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SURGICAL ASPECTS OF BRONCHOGENIC 


CARCINOMA 

JOHN C. JONES, M.D. 
Los Angetes 
In the past thirteen years, since Graham performed 
the first pneumonectomy for carcinoma of the lung, one 
can safely state that the development of a safe surgical 
technic for pneumonectomy has far surpassed the clim- 
cal advances for the earlier diagnosis of this lesion. 
Since carcinoma of the lung contributes 10 per cent of 
all adult male cancers coming to autopsy and is second 
only to carcinoma of the stomach, it behooves the 
clinician to bend every effort to diagnose the disease 
earlier if a successful surgical cure is to be secured. 
The low surgical mortality of omy should 
be a vital stimulus to all of us to make an early diag- 
nosis of a common disease that can be cured only by 
surgical extirpation. 

The actual incidence of the disease is on the increase, 
according to reliable statistics. The greatest number 
of cases occur between the ages of 40 and 60 years, 
as is true in other carcinomas, and there seems to be a 
slightly greater number that occur in the right lung 
than in the left. There is a great of 
male incidence over the female, some reporting 4 to 1, 
while in our series the incidence was 6 males to 
1 female. 

SYMPTOMATOLOGY 

The symptoms are essentially the same as those of 
inflammation and depend on the location and size of 
the tumor and the degree of obstruction and ulceration 
of the bronchus. The great majority (80 to 90 
cent) of the patients complain of cough as the earliest 
symptom. Frequently they volunteer that they have a 
dry “cigaret cough,” which later usually becomes pro- 
ductive of mucoid sputum. As the lumen of the 
bronchus becomes obstructed, the retained secretions 
become infected and the yields purulent sputum. 
Chills and fever are an indication of the retention of 
infected secretions, and a diagnosis of pneumonia, 
pneumonitis or influenza is a frequent early erroneous 

i is. These symptoms are usually relieved by 
the raising of sputum only to recur in a few days or 
weeks. 


Pain is the second most common symptom; it varies 
from a discomfort, feeling of tightness, oppression or a 
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characteristic pleuritic pain of varying degrees to the 
severe intractable pain due to the tumor invasion of 
the brachial plexus and the intercostal nerves. Severe 
pain is usually indicative of mediastinal, pleural or 
chest wall involvement and inoperability. 

Hemoptysis occurs in more than half of the patients. 
There is nothing characteristic about it; slight or occa- 
sional streaking all the way to fatal hemorrhages may 
occur. Bleeding is frequently in direct ratio to the 
amount of infection and ulceration. Tumors arising 
far out in the bronchial tree become infected later than 
those occurring in the major and secondary bronchi 
and are less apt to cause hemoptysis. It is not unusual 
for patients to deny raising blood but on careful ques- 
tioning admit occasional blood streaks in their mucoid 
sputum. 

Weight loss is a rather constant complaint, and 
except in patients emaciated, with obvious metastases, 
is usually greater in the patients who have considerable 
infection complicating the tumor. Weight loss is then 
not in itself an important indication of operability. 

Wheezing, at first intermittent, sometimes becoming 
constant for a while, then suddenly disappearing with a 
complete occlusion of the bronchus by the tumor, is a 
common complaint. Here again this is usually elicited 
by careful questioning of the patient. 

Dyspnea occurs in about a fifth of the patients and 
may be due to atelectasis but more commonly accom- 
panies the pleural effusions. The vast majority of 
effusions are an indication of carcinoma of the pleura, 
but occasionally they are due to the underlying inflam- 
mation of the lung. 

Clubbing of the fingers and toes may be observed 
early in the disease before any symptoms referable to 
the intrathoracic disease are observed. It is frequently 
seen later in the course of the disease and is of no 
particular significance. 

Hoarseness is occasionally noted as the first symp- 
tom and signifies inoperability, for the cancer has 
invaded the mediastinum to involve the recurrent laryn- 
geal nerve. 

It is not unusual for a patient who has no symptoms 
referable to the lungs and no physical findings on 
examination to have a routine roentgenogram which 
reveals a small pulmonary lesion which has already 
metastasized either to the skeletal system, the central 
nervous system or other organs. For this reason 
neurosurgeons have for a long time routinely x-rayed 
the chests of all patients suspected of having a brain 


Late manifestations such as hoarseness, Horner's 
syndrome, phrenic nerve paralysis, intractable pain 
with involvement of the intercostal nerves and the 
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monitis in the infected cases with retained secretions. 
clavicular metastatic lymph nodes are little signifi- Tomograms or planigrams have been of great aid to 
cance in making the diagnosis and indicate only a state us when the lesion was well beyond the vision of the 
PHYSICAL EXAMINATION partial 2 total obstruction 
After a careful history is elicited, the physical exami- inside outline tumor shadow and are in 
nation will yield findings varying according to the cated when the bronchoscopy yields no information. 
location and extent of the lesion and its atelectasis, the  _ Bronchoscopy is the next most important diagnostic 
Expansion of the hemithorax is decreased, and there is carly diagnosis. A biopsy should be taken if possible 
a noticeable lag on respiration. Careful palpation for ‘© Clinch the diagnosis. Bronchoscopy may yield 


breath sounds over the involved area is a com- retained infected secretions may be aspirated to improve 

mon finding. The of rales will depend on the the patient's condition for the surgery 
re dng 75 per cent of the cases bronchoscopy will yield diag- 
DIAGNOSIS nostic tissue for a biopsy or information to 


The relatively late diagnosis of carcinoma of the D i 

; : ient seckin — _ Needle biopsy of the lung has been advocated but 
after the onset of his symptoms or the physician’s is mentioned only for the purpose of condemning it. 
failure to recognize the importance of the patient's Hemorrhage, infection and extension of the tumor 
complaint and carrying out the necessary diagnostic along the needle track are serious complications contra- 
measures. All too often carcinoma masquerades under indicating its use. 


the temporary clinical improvement in the patient in of the lung, 3 ü — 
8 unobtainable, thoracotomy is defini 

apy. Clinical improvement following chemotherapy zudlicated. The safety of the and — 

lesion in am adult is indicative of at advan tages over the limitation of thoracoscopy far out- 

least a tentative diagnosis of primary bronchogenic N 


The sputum should be examined for tubercle bacilli. n 

— — on the _ It is now generally agreed that all cancer of the 
search for tumor cells in the sputum, but this requires lung arises from bronchial mucosa and is of a high 
time consuming and tedious methods which may not krade of malignancy. There are, generally > 
be ve of cells in the of a growth. three groups or classifications; squamous cell ( 
More recently Herbut and Clerf? have the dermoid), adenocarcinoma and undifferentiated cell 
value of stained bronchial smears in lesions the types. 
vision of the ‘ quently than do the others. It apparently has a slower 

cou 


in the bronchial tree. A tumor arising in carcinoma are much more rapid in their progress and 
a primary or a secondary bronchus (central lesion) have a higher incidence of metastasis a 
does not cast a shadow of its own but one of 


Gi 


; 
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usion 
There are no characteristic roentgen of bron- tion of operability and prognosis cannot be decided 
carcinoma, for it may simulate all types of -A ey Bop 
to 


total ; with resection of 
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metastatic lynph nodes in the cervical, supraclavicular | | | | | wing | 
and axillary areas is most important. Auscultation © the bronchi, even though the tumor arises beyond 
over the trachea with the stethoscope may reveal a the visual field of the bronchoscope. Operability may 
| | . | | | . | “it | be determined at the time of - opy, and the 
the erroneous diagnosis of atypical or virus pneumonia, 1 ses in which the history and di ti 
and frequently the correct diagnosis is long delayed by * * — 

aid at our disposal, and it suggests diagnosis in therefore the more favorable type for operability and 
the vast lle — of cases. The tumor itself may cast offers the best prognosis from the — of a 
the entire shadow where the lesion (peripheral) arises —_ Surf cure. Adenocarcinoma and _ undifferentiated 
atelectasis. mally, a turd 

festation may be evidence due t¢ 

pleural effusion. Careful fluoroscopy and lateral the mediastinal lymph nodes, even though adenocarci- 
and oblique roentgenograms are frequent necessary oma or undifferentiated cell carcinoma is diagnosed 
diagnostic aids. Only in certain selected cases is on the biopsy. 

bronchography indicated; namely, where the tumor is TREATMENT 

small and the bronchoscopy has not aided in the diag- Roentgen therapy at best offers the patient only 
nosis, and a filling defect is ‘searched for in the bronchus palliation in lesions that are radiosensitive and is 
outlined by the iodized oil. The injudicious use of reserved for cases that are inoperable. 1 — 
hronchograms not infrequently flares up an acute pneu- nectomy with resection of the regional iastinal, 
"He: | a. Stbcarinal and azygos lymph nodes is the only opera- 
M. tion that offers a cure. incidence of recurrence 


2 
monectomy should be done where it is feasible. - 
tory thoracotomy with a view of proceeding with a 


in cases not proved by biopsy is an 
entirely safe procedure. In the group in which the 
lesions were inoperable, none of the patients died as 


the result of the exploration of the thorax alone. 
PREPARATION AND ANESTHESIA 


bronchial tree are aspirated 
ient is turned on his back, and then on his operated 
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RESULTS 
In the past four years 196 cases of 
carcinoma have been seen and diagnosed. By virtue 
of metastases and other causes, 119 cases (61 per cent) 
were considered inoperable; 78 patients (39 per cent) 
were advised to have exploration and pneumonectomy 
if feasible; 66 patients (84.5 per cent of 78) accepted 


these, 2 (5 per 
cent of 39) died in the There were 37 of the 
39 (95 per cent of 39) who survived the pneumo- 


5 per cent mortality rate, is a challenge 
fession to make the diagnosis earlier. The absence of 


1136 West Sixth Street. 


other sutures are taken except fi 
bronchial vessels. After the 
oughly rinsed with saline 
pyridine powder or sulfanilami 
over the raw surfaces of the 
“ mediastinal pleura 
The usual preparation of the patient for pneumonec- 
tomy is essentially the same as is indicated in other 
major surgical procedures. Penicillin inhalations and 
sulfadiazine orally are administered to control infection 
if the patient is febrile or if he has considerable purulent 
secretions. Blood transfusions have occasionally been 
necessary preoperatively. Bronchoscopic aspiration of FRitttasions 
retained purulent secretions may be necessary to relieve is blood loss. 
the inflammatory process in the lung where the 
secretions are retained by blockage of the bronchus. 
Penicillin intramuscularly may be needed when the 
occlusion of the bronchus reduces the efficiency of the 
inhalation method. Preliminary pneumothorax is no 
longer considered worth while and is not employed. 
Intratracheal anesthesia with a closed system is util- 
ized routinely. Some prefer induction with pentothal — 
sodium followed by nitrous oxide and ether- Oxygen; — 
others prefer cyclopropane throughout, and still others none of whom had complications, and there were no 
of nd pentothal or hospital deaths in this group. 
uction, going on to ether-oxygen for ura- er 
tion of the operation. The important aspects of the Thirty-nine patients (20 per cent of 196, 59 cent 
134 anesthesia are a clear airway that gives access to fre- 
47 quent catheter aspirations of the purulent secretions 
throughout the operation to prevent a spill-over to the nectomy and were discharged from the hospital in good 
opposite good lung, and an anesthesia which gives a condition. Eleven patients (29.5 per cent of 37) have 
high exchange of oxygen to the patient throughout the since died of recurrence of the growth or metastases or 
operation. I prefer a pentothal sodium induction other causes. Twenty-six of the 37 patients surviving 
followed by ether-oxygen anesthesia after the intuba- a oa are alive, and several of these will 
tion of the tracheal catheter. probably die of recurrence of metastases. 
After the operation, all the secretions in the tracheo- eo 
cent were clinically . when exploration in 
wi y lung uppe m oO 
empty out any secretions that may have gravitated to — &. 20 per 8 128 — = 
the upper lobe of the remaining lung. Aspiration of Be 
each of the remaining lobes with the curved Thompson 59) died in the hospital, and 11 (29.5 per cent of 37) 
catheter is continued through the endotracheal tube died later. Twenty-six patients (70.5 per cent of 
until the entire lung is dry to auscultation with the 37) remain alive, and a number of these will probably 
stethoscope. die of recurrence or metastases. 
3 — é ; Only the early diagnosis and early resection can 
The patient is placed on his good side with a 15 to elevate the appallingly low operability and curability 
20 degree depression of the head of the table to pro- rate. Certainly the low surgical mortality (5 per cent) 
mote drainage toward the intratracheal catheter. in this series of pneumonectomies is as low as if not 
Through a posterolateral incision, usually the fifth or lower than that of surgery in carcinoma of other 
sixth rib is resected and the ribs are spread apart organs. An otherwise fatal disease, curable with a 
without further rib resection. The hilus is dissected 
out, the regional lymph glands are removed, 
individually or with the lung, and all the vessels are deformity resulting from the surgery should decrease 
individually ligated without the use of the tourniquet. greatly the refusals for operation. 
Finally the main stem bronchus is cut across close to dees 
the carina after two guide sutures of alloy steel wire 3 8 — 
have been placed to secure the bronchial stump. With Since submitting this paper I have completed thirteen 
traction on the two guide sutures, seven or eight inter- additional pneumonectomies for carcinoma without mor- 
rupted 35 gage alloy steel wire sutures on atraumatic ‘ality. A total of fifty-two pneumonectomies with two 
needles are placed and tied over the end of the stump 2 deaths yields an actual operative mortality of 
so as to approximate the membranous posterior bron- 5! y less than 4 per cent. 
chial wall to the anterior cartilaginous portion. No iy 
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ABSTRACT OF DISCUSSION 


1 A. Low-Beer, San Francisco: Dr. Jones pointed 
out the ambiguity of the early clinical symptoms. The great 
problem in this field is the early diagnosis. Clinical symptoms 
which in daily practice may seem to have no definite significance 
have to be individually evaluated with the possibility of 
bronchogenic carcinoma in mind. The part which we have to 
play i of 


the roentgen examination, usually when there are roentgenologic 
signs the percentage of operability decreases considerably. The 
earlier we catch these signs the better the outlook for diagnosis 
and surgical procedure. The expansion of chest surveys will 
prove of great value. The statistical analysis of the 196 cases 
is excellent. Even the most critical biostatistician can't find 
fault with Dr. Jones's evaluation. Approximately 13 per cent 
have proved operable and so far deaths have not occurred after 

in his series. Though this is a fair result, we 


that radiation therapy is merely a palliative method. 
always at a loss when I am asked to treat palliatively. Am I 
expected to treat for pain or am I to try to change the kinetics 
of the tumor cells? This requires two entirely different energy 
quantities to be delivered to a lesion. In every case we should, 
after a pneumonectomy, give the patient the chance of judicious 
That means to deliver a dose of 4,000 to 


such a statement. r 


ly. 


In lower lobe disorders prebronchoscopic study 
of roentgenograms may localize the lesions sufficiently so that 
a “blind” biopsy may be done safely with the cup or ball bearing 
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choscopy 
diagnosis, and there can be no question that the competent 
the medical specialist in chest disease. 


if 
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thoracic surgeons the reluctance to operate on a patient within 
a few days after the instillation of iodized oil. 


surgeons feel that may cause an operation to be 
for six weeks, a very undesirable thing in carcinoma 


postponed 
of the lung. 
Dre. Maurice Lenz, New York: In growth 
restraining effect of x-ray dosage with 200 kilovolts, I should 

i tho had a micro- 


m improving pulmonary drainage when chronic infection exists 
distal to an obstructing neoplasm. Immediate postoperative 
aspiration bronchoscopy is performed if there is the slightest 
question that all possible secretions have not been removed 
through the endotracheal catheter. To be of consultant caliber, 
a bronchologist must possess a knowledge of intrathoracic 
physiology and pathology as well as technical ability. The 
occasional remover of foreign bodies whose background is 
— 1 essentially nonthoracic cannot satisfy these requirements. Bron- 
fact that a cough does not mean simply a “cold,” but it might 
be a grave symptom indicating something more serious. 
Bronchial smears should be employed more frequently; we 
should encourage the use of this method. As to the value of Roth should ire technical skill — — 
during their period of training. By the same token those whose 
training is primarily otorhinologic must ground themselves 
thoroughly in the various aspects of thoracic disease if they 
wish to become bronchologists and consultants in their profes- 
sional communities. 
Dr. Leo Ricier, Minneapolis: A mortality of 5 per cent in 
pneumonectomy is something for all of us to cheer about. 
During the course of survey examinations a good many lung 
tumors are now being picked up. In one county in Minnesota, 
A... A — . 21 where a mass survey study was made of a large portion of the 
population, among about 200 cases of tuberculosis 17 chest 
tumors were found. To find such small tumors of the lung. 
however, one has to look for small signs. One of these is the 
evidence of increased radiability of one lung as compared to 
the other, the result of obstructive emphysema. Westermark 
described this a number of years ago, but there is little or no 
* — <n N reference to it in the literature as an early sign. Obviously it 
untoward effect. It was said today that radiation cannot — the 
destroy metastases in lymph nodes. I do not agree entirely with yes 
tion at an carly stage so that emphysema may be produced. 
ͤ 
Radiology and surgery are not competitive methods. It is not a 
question of deciding for one against the other, but much more 16 
for one with the other. 
Du. Patt C. Samson, Oakland, Calif.: Bronchoscopy plays 
an invaluable role in the early diagnosis of primary carcinoma 
of the lung. Endoscopy constitutes the only proper means by 
which a biopsy specimen can be obtained prior to surgery. 
A positive biopsy can be obtained in from two thirds to 
ng 7 — = ——— én 2 a ence but find that in a good many instances I would prefer to 
— do a bronchogram also before making an exploration, partic- 
poy om — probability that a 1 — . — ularly, of course, when bronchoscopic biopsy is impossible. 
As e inflammatory process may clear following bron- . ; * 
choscopy, but it is highly suggestive when the roentgen findings I should like to ask Dr. Jones whether he shares with other 
thoracotomy within a period of two to four weeks is far 
preferable. In patients suspected of having bronchogenic carci- 
noma but in whom no tumor can be seen several maneuvers 
may be employed to aid in the diagnosis. Indirect evidence of a ; - - 
neoplastic process may be gained by observing fixation, stenosis  S©°Pically proved bronchogenic carcinoma of the left lower lobe 
or deformity of the bronchial walls. When upper lobar lesions has now been clinically well for six years. He has some fibrosis 
are encountered, a right angle bronchoscopic telescope may the irradiated lobe of the lung but feels and looks perfectly 
visualize the neoplasm “around the corner.” In rare instances well. On the other hand, I have dozens of similar patients who 
it may be justifiable to induce a pneumothorax in an effort to have died. 
deflect the upper lobar bronchus so that a full lumen image Dr. Joux C. Jones, Los Angeles: In answer to Dr. Rigler's 
question about the surgeon’s reluctance to operate soon after 
bronchography with iodized oil, a patient who has a carcinoma 
of the lung should not have a resection delayed for several 
Orceps, OF “Opie Curettage. 7 1s weeks while waiting to cough out the oil in the good lung. If 
obtainable Holinger collects this material and sections it. Your bronchography is indicated at all, it should be limited to the 
chairman has made additional refinements in his cytologic study affected side. A spill over into the good lung is to be avoided 
of bronchoscopically removed secretions. Endoscopy is a valua- and the patient given postural drainage immediately after 
ble aid in the determination of operability. It is to be stressed, roentgenography to drain out his oil and secretions so as to 
however, that the presence of early mediastinal metastases or prevent oil trapping and pneumonitis. The roentgenologists 
infiltration cannot always be proved bronchoscopically. Carinal have been of great help to us in this problem of carcinoma of 
widening and fixation usually means extensive metastasis to the the lung. Since there has been a great reduction in the opera- 
subcarinal lymph nodes. Induration or distortion of the lower tive mortality in resection, roentgenologists have changed a 
tracheal wall is highly presumptive evidence that the neoplasm great deal in their attitude toward the treatment of these 
is no longer resectable. The bronchoscope is very effective in patients. They now are far more confident of their diagnosis 
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. The resistance to x-rays of the cancer and 


trauma or previous irradiation. Microscopic 

of retrogressive radiation changes in the vascular and 
connective tissues begin to appear about two to three 
months after such x-ray dosage. It is therefore prefer- 
able to terminate all roentgen therapy before this period 
of lowered resistance and not to repeat the treatment. 

Tolerance of radiation injury diminishes with 
increase in the size of the irradiated area. Small can- 
cers are therefore more easily treated than extensive 
ones. The latter require exfoliation of larger areas of 
laryngeal and pharyngeal mucosa, causing more dyspha- 
gia and consequently greater likelihood of dehydration. 

oentgen therapy of small fields is readily tolerated by 
ambulatory patients. Irradiation of extensive areas may 
—— hospitalization so as to combat dehydration by 

vage. hypodermoclysis, proctoclysis or venoclysis. 

considerations argue for the use of the smallest 
radiation fields which will include the clinically involved 
area. An ample zone of grossly uninvolved tissue 
surrounding the cancer, however, should also be ade- 
quately irradiated in order not to exclude silent exten- 
sions, which later might give rise to local recurrence 
and metastasis. 

Because of the position of the larynx near the 
entrance to the respiratory tract, er 
resulting from the natural breakdown of 
due to the x-ray reaction may be aspirated and may 
give rise to bronchopneumonia or lung abscess. Toler- 
ance for intensive roentgen therapy is especiall 
in weak patients su 1 I chronic alcoholism, 
cardiovascular disease, and other debilitating 
diseases. 

Adequate x-ray dosage to cancer causes 
a little dilatation of the lymph capi plexus of the 

Read before the joint — A1 of the Section on yt A 
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dilatation may, however, become more pronounced if 
the flow through the plexus is — obstructed by 
extensive invasion by cancer or if the daily or total 
x-ray dose has been excessive, especially if the radiation 
fields are larger than 8 by 10 cm. The x-ray reaction 
in such cases may cause acute edema of larynx 
and necessitate emergency tracheotomy. The edema 
may then disappear or be followed by chronic edema, 
lasting months and even a year. mucosa 
has little resistance to infection. Weeks or months 
later it may again become suddenly and noti 
edematous, necessitating tracheotomy, or may 
„ which may be followed by peri- 
Gente consequent radionecrosis of the laryn- 
geal cartilage. This complication occurs 
unless the mucosa is extensively involved. 
Cartilage which has a healthy peri rium will 
usually tolerate an x-ray tumor which is con- 
sidered adequate for destruction of laryngeal cancer. 
The same dosage may result in chondronecrosis if the 
tolerance of the cartilage has been lowered by preceding 
disease, partial resection or previous intensive roentgen 
or radium therapy, and above all if it is invaded by 
bacteria or cancer. Chondronecrosis is exceptional 
In 
a review of 29 cases of chondronecrosis following roent- 
gen therapy for cancer of the larynx at the 
New York, during the past sixteen 
years, William A. Goodrich found a single instance of 
this complication in which the cancer was confined to 
its original site—in this case the lesion was on the 
— nearly all others showed extensive involve- 


i occurs in the arytenoids, the lottis or the more 
rarely invaded thyroid cartilage. Involvement of the 
iatter is usually limited to far advanced cases which 
are incurable by roentgen therapy. 

Epitheliomas arising on the mucosa of the 
readily invade this cartilage because of the close attach- 
ment of the mucosa to its perichondrium. Drainage 
from the suprahyoid portion and free border of the 
epiglottis is down toward its base. Necrotie carti- 
laginous sequestrums resulting either from destruction 

cancer or radionecrosis fall into the laryngeal ventri- 

and are coughed up. — roentgen therapy may 


chondronecrosis, healing may 


disposed of. Most 
show a deformity of the epiglottis suggesting healed 


ronecrosis. 

Similarly favorable conditions not exist in 
chondronecrosis of the arytenoid 3 and adequate 
roentgen therapy may at times even aggravate the 
— Necrotic sequestrums of the arytenoid carti- 
lage slough into the adjacent 8 1 where 
they remain in a sort of reservoir. from 1 


is uphill. tnd the cavity aot be emptied by 
ing, although some material may pod So 
pharynx and be swallowed. 12 


Rat! — ( 
of the disease and refer these patients to the surgeon for bron- laryngeal mucosa, especially in its richer raglottic 
choscopy and resection with impunity. They seemed reluctant portion. Ordinarily this 1 is slight, passes 
X unnoticed and — Me in a few days or weeks. This 

absolutely 

$s were 

resections 

the latter group 

the eventual follow-up a much 

rould be recorded than actually 

. Including the adenomas would 

ROENTGEN THERAPY IN CANCER 
OF THE LARYNX 
MAURICE LENZ, M.D. 
New York 

Roentgen therapy of cancer of the larynx depends on 

the administration of sufficient x-rays to destroy the 

cancer while preserving the recovery power of the 

simultaneously irradiated, uninvolved larynx and laryn- 

gophar yn x 

of the uninvolved laryngeal and pharyngeal mucosa is 

so similar that in order to destroy the cancer it is 

necessary to administer a dose which will also cause 

sloughing of the irradiated mucosa. The resulting 

denuded area promptly epithelizes, provided the sub- 

jacent vascular and connective tissues are healthy and 

have not been injured by preceding disease, operative 
| the 
— 
| gresses, ft may re blood vessel and cause fatal 
| hemorrhage. Absorption from this area may produce 
cachexia, and aspiration may be followed by pneumonia 
| or lung abscess. The gravity of invasion of the 
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arytenoid cartilage in the treatment of cancer of the 
larynx by x-rays cannot be exaggerated and is amply 
supported by published survival statistics after roent- 
gen therapy. 


Local extensiveness, metastatic involvement of lymph 
nodes,” and, to a lesser degree, microscopic evidence of 


Taste 1.—Results of Treatment 


128 Patients Treated 1901-1941, Reviewed May 1946 


Cause of Death Ne. of Deaths 
Cancer, 2 
(Cancer, persisting or radiation edema. 21 
n died metastases (lymph nodes 7, lungs 3, 1 

PP. 
Alive with cancer 2 


of Roentgen 1 in 
46:21, 1941; X-Ray Treatment 
Rhin. & Laryng. 523: 85, 1943. 
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direction of the lymphatic flow, starting new extensions 
metastases. does 


were corroborated by a review of the clinical histories 
of the patients receiving roentgen therapy for cancer 
of the larynx at the ian Hospital, New York, 
between 1931 and 1941, as may be seen in the accom- 
panying tables. 

Of the 15 patients who died of intercurrent disease 
free from cancer, 3 were clinically free from cancer 
for four years, 2 for three years and 10 others for 
periods after their last x-ray treatment. In the 
study a follow-up of at least five years has 
heen postulated as a prerequisite. It is for this reason 
that these 15 perhaps cured patients are not included 
in the present report. 

Of the 110 patients used in this study, cancer was 


possible to determine whether this was an extension 
from the original site or was an independent epi- 
thelioma, it was counted as a failure of roentgen ther- 
apy. In 21 other patients the larynx at the time of 
death was definitely edematous. Postmortem exami- 
nation was not permitted, and it is uncertain whether 
the edema was the result of underlying unrecognized 
persisting cancer or radiation edema. In 4 patients 
who died, and in I who is now free from cancer, there 
was frank radionecrosis without evidence of persisting 
cancer. The living patient, a doctor now free from 
clinical evidence of cancer for six years since his last 
X-ray treatment, developed necrosis of the entire 
thyroid cartilage nine months after treatment, compli- 
cated by aspiration pneumonia, lung abscess and 
empyema necessitating resection of a rib for drainage. 
A year later, however, he was back practicing medi- 
cine. He had an epithelioma of the right cord which 
had extended across the anterior commissure to involve 
the left band, and he had refused a laryngectomy. In 
11 other patients the growth was controlled in the 


2 to the lungs and in 1 extending 


metastasizing in 
to the grm. 

Seven patients died from intercurrent disease, free 
i cancer more than 


Twenty-three patients are now alive and free 
from clinical evidence of cancer from five to fourteen 
years after their last treatment. In other words, 30 of 


larynx, are n to have remained well five years or 
more after roentgen therapy. 

MICROSCOPIC GRADING 


in roentgen therapy of cancer of the larynx has repeat - 
edly been questioned.* Among 101 cases in our series 


J. Harris, W., and Klemperer, P.: Pathologic Between 
Nonradiosensitive 
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ing cancer. 
ifterentiation, a ve 
bility of laryngeal cancer. 
The extent of involvement on admission to roentgen 
therapy is likely to differ according to the primary site 
within the larynx. 
While hoarseness facilitates early recognition and 
treatment of cancer at the edge of the vocal cord, can- 
cers of the hands, subglottis, epiglottis, aryepiglottic 
folds and piriform sinus are frequently overlooked until 
necrosis and hemoptysis, dyspnea due to an obstructing 
bulky growth, or a metastatic lymph node calls atten- 
tion to the correct diagnosis. 
The paucity of lymphatics at the edge of the vocal 
cord contrasted with the rich lymph capillary plexus assumed to persist locally in the larynx or pharynx 
of the rest of the larynx also contributes to the fact in 42. In 1, in whom the epithelioma had arisen in the 
that local extension and metastasis of cordal cancer ventricular band, epithelioma was again found in the 
piriform sinus seven years later. Since it was not 
} patients discarded: received about half adequate x-ray dose 
1+ patients discarded; lost or died of intercurrent disease, free from cancer 
110 Patients Studied in Detail 
Cured 
a. Dead intercurrent disease, free from cancer over 5 yre....... 7 
Free from eliniceal evidence of cancer 
is slower and later than in growths of other portions 
of the larynx. Spread at first is by contiguity and 
along the delicate horizontally placed lymph channels 
the length of the cord, more commonly forward and 
across the anterior commissure. More rapid and wider 
extension and lymph node metastasis occurs only after 
the cancer has reached the richer lymphatic plexus of 
the walls of the larynx or posterior commissure. As 
is well known, the supraglottic and infraglottic lym- 
phatic plexuses draining the interior of the larynx 
communicate only on the posterior wall of the larynx. 
The supraglottic collecting trunks unite in the form five years after their last treatment. Among these, 
of lymphatic pedicles near the junction of the lateral 2 died of cardiovascular disease, 2 of pneumonia, 1 of 
border of the epiglottis and the aryepiglottic fold. They pulmonary tuberculosis, I of an independent bronchial 
dip under the mucosa of the piriform sinus, where they cancer nine years after treatment and I of an unknown 
unite with the lymphatic trunks of the inferior part of 
the pharynx. Together they traverse the thyrohyoid 
membrane through the orifice for the superior laryngeal 
artery and empty into the anterior group of the deep 
cervical lymph nodes on the jugular vein. Cancer cells 
of epitheliomas arising in the ventricular bands, ventri- 
cle, epiglottis or aryepiglottic folds growing along and 
into these lymphatic channels may be carried in the 
‘ 1. — Maurice: Causes of Fai 
“ 
J. A. M. A. 186. 967 (April 1) 1944. 


appear that roentgen therapy is more 
in undiffercatioted than in well differentiated or 


Taste 2.—Factors Influencing Prognosis 


Treated 5-14 Years 
42 

Cunleally metastatic lymph no-. 

Patients without nodes................. 57 — 

Patients with nodes... 53 
structure 

Well differentiated.......... 

Moderately * 

moderately differentiated The influence 

of this finding on s, however, is much less than 

the bearing of other as involvement of the 


The grave significance of invasion of the arytenoid 
cartilage and lymph nodes is illustrated by table 2. 
cancer with i 


Roentgen therapy results in a much better voice than 
laryngofissure, a fact which will be admitted by 
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roentgen 

addition to the 2 failures just quoted, we failed in 2 pri- 
mary epitheliomas in the subglottic region. Because 
of these frequent failures we lean toward 


the cancer 


Taste 3.—Epithelioma of Vocal Cord 


(17 of @ patients free from clinical evidence of cancer 5-14 years) 


Number 
Treated Cancer 


Extent on Admission 

Limited to ome rl 7a 

tertor %) | 
Extension, anterior commiseure.............. 3 2 
Extension, opposite band or cord............. 3 2 
Subglottice extension... 3 1} 55% 
Arytenoid partly movable 3 2 


excision in cordal cancer. We ise radical neck dis- 


190 2 119 
classified microscopically, the five year cure rate was looked until they are extensive, because of the absence 
27.2 per cent of 22 well differentiated epitheliomas, of early symptoms. In addition to mirror and direct 
26 per cent of 46 moderately differentiated and 36.9 laryngoscopy, lateral roentgenograms of the neck and 
per cent of 33 undifferentiated growths. It would thus tomographs should be taken so as to help estimate more 
fixes the cord, causing hoarseness, and when extensive 
may cause a peculiar dyspnea. The relative infre- 
2222 quency of this involvement makes it difficult to evaluate 
A preliminary trial with irradiation may at times be 
justified if there are valid objections to laryngectomy. 
When cancer of the vocal cord has produced a 
partial fixation of the arytenoid cartilage, a full course 
of x-ray therapy should be given. The frequency with 
which these cases respond satisfactorily warrants that 
a decision to do a laryngectomy be deferred for three 
months or so to see whether the treatment may not 
eradicate the disease. In spite of improved speaking 
arytenoid cartilage or presence of regional ly apparatus and schools for the teaching of esophageal 
node metastases. voice, the laryngectomized patient is seriously handi- 
capped and usually cannot continue in his former occu- 
pation. A full course of modern roentgen therapy before 
laryngectomy has, in our experience, not interfered or 
or absence . In view of t r results wi i 
nosis differed according to the locations of the epitheli- patients with 4 — 1 — ay r 
oma on the laryngeal mucosa. arytenoid cartilages, laryngectomy must remain the first 
134 In reviewing the results just gant one is struck choice when this extension has taken place. Four of 
47 by the increasing number of failures with increased the 21 patients with this complication in this series, 
extent of the cancer on admission. Roentgen therapy however, were clinically arrested over five years by 
succeeded in arresting 8 of the 10 cases in the first two roentgen therapy alone. A reliminary trial with roent- 
groups, or 80 per cent. The first 6 cured cases, con- gen therapy may therefore be justified occasionally and 
fined to one cord, and the next 2 involving the anterior laryngectomy deferred for three months. Roentgen 
commissure, could probably also have been treated therapy in these cases, however, is less reliable than 
successfully by laryngofssure and cordectomy. The laryngectomy. 
tion. One patient died of regional lymph node metasta- roentgen therapy is questionable. We do not use it but 
ses though free of laryngeal disease, while in the other give postoperative irradiation only if after laryngectomy 
the epithelioma arose in the posterior third of the vocal there is persisting cancer clinically or if mi i 
cord, which is considered to be a contraindication to examination of the laryngectomy specimen shows that 
laryngofissure. The 5 other cases arrested by roentgen [ERE has been incompletely removed. 
therapy were too extensive for laryngofissure and 
would have required laryngectomy. 2 —— 

One is therefore confronted with the fact that. as 
far as curability is concerned, roentgen therapy of ee 
early cordal cancer in which the entire larynx is irradi- 
ated compares favorably with the more limited approach 
disagree with this view. roentgen therapy may even be 
superior to this operation, especially if the cancer has 
* in elinically metastatic lymph 
watch the result of both methods over a period of 
years. This is the view held by Dr. J. D. Kernan, 

| the director of the laryngologic service at the Presby- 
terian Hospital, with whom my associates and I have 
had a joint follow-up clinic for the past fifteen years. ſy it they are single or few im number, 
Subglottic extensions from epithelioma on the supe- widespread. nothing seems to do much good, but pallia- 
rior surface of the cord, as well as primary epitheliomas tive roentgen therapy may be tried. This treatment 
| arising in the subglottic space, are frequently over- — also be used if these nodes are — If fixed 
si , or few in number, hig her doses roentgen 
Ana. Otol. & Laryng, 401728. 1940, small individual fields, or interstitial 


radium or radon, with or without preliminary surgical 
exposure, may be used. 

Of the 7 epitheliomas of the ventricular band, 5 
extended to the arytenoids and lymph nodes, I to the 
piriform sinus, 2 to the laryngeal surface of the epi- 
glottis and 1 to the preepiglottic space. In only l 
instance was there also downward extension toward 
the vocal cord, but there were none to the infraglottic 
region. In spite of the extension to the arytenoids 
and lymph nodes, 2 of the patients were clinically 
cured. 

Of the 9 patients classed as clinically cured, only 
6 are alive and well five to fourteen years. Three 
died free from cancer, 1 five years after treatment of 
pulmonary tuberculosis, the second in 6 years of 
pneumonia and the third in six years with coronary 
artery disease. Because of the rich lymphatic drainage 
of the epiglottis, lymph node metastases are frequent 
(21 of 28). The anterior surface of the hase of the 
epiglottis is perforated by the ducts of numerous mixed 


Taste 4.—Epithelioma of Ventricular Band and entricle 


(3 of & patients free from clinical evidence of cancer 5-14 years) 


Number 
Number Free from 
Extent on Admission Cancer 
2 1 


Taste 5.—Epithelioma of the Epiglottis 


% of & patients free from clinical evidence of cancer 5-14 years) 


Number 

Number Pree from 

On Admission Extension to Treated Cancer 
Aryepiaglottic 11 3 
11 (8 laryngeal) 3 

tera! pharynx... 
— 12 (6 lingual) 1 
Toneillar foesa.... 2 1 


mucous glands. These perforations facilitate extension 
of cancer from the laryngeal to the lingual side and 
vice versa. Ten of the 28 epitheliomas of the epiglottis 
arose on the laryngeal surface, 6 on the lateral border 
and 12 originated nearer the lingual surface. In more 
than half of those on the laryngeal surface there was 
extension to the aryepiglottic fold and arytenoid, and 
in half of those arising on the lingual side there was 
involvement of the base of the tongue. There were also 
extensions to the piriform sinus, cord, band, vallecula, 
lateral pharyngeal wall and supratonsillar region. In 
none of the 28 was the cancer limited to the epiglottis 
when the patient arrived for roentgen therapy. 
Invasion of the arytenoids and clinically metastatic 
nodes is evidently not sO serious in cancers 
the epiglottis as in those of the vocal cords.’ This 
cannot be ex, lained on the basis of lesser differentiation 
of the cancers. Of the 3 cured cases with invasion 
of the arytenoid, I was well differentiated and 2 moder- 
ately differentiated. Of the 8 arrested cases with 
lymph node metastases, I was well differentiated, 2 
moderately differentiated and 4 undiiferentiated. 


J. de radicl. et d'électrol. 33:1 
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EPITHELIOMA ©7 ARYEPIGLOTTIC FOLD 
Radiocurability of epitheliomas of the aryepiglottic 


fold varies with their proximity to the arytenoids—the 


nearer the growth is to the arytenoid, the worse is 
the outlook for a cure. One of the 4 patients with an 
epithelioma close to the epiglottis is well nine years 
after treatment, while the other 3 are dead. Both of 
the 2 patients whose epithelioma originated nearer the 
arytenoid are dead. 
EPITHELIOMA OF PIRIFORM SINUS 

All of the 26 epitheliomas arising in the piriform 
sinus invaded the arytenoid and 17 clinically also 
involved the cervical lymph nodes. The 26 patients 
are dead. Statistics of other radiotherapy clinics cor- 
roborate the failure of roentgen therapy in epitheliomas 
of this location. Better results might perhaps be 
obtained if laryngectomy could be done before the 
lymph nodes are invaded. If the removal is incom- 
plete, as proved by gross persistence or microscopic 
examination of the laryngectomy specimen, postopera- 
tive roentgen therapy may be indicated. With the 
laryngeal cartilage entirely out of the way, fear of 
chondronecrosis will not interfere with the administra- 
tion of adequate tumor dosage. 

TECH NIC 


The technic of modern roentgen of cancer 
of the larynx dates back to 1919, when Coutard * first 
published his method of treatment and results. In spite 
of some technical improvements, the main principles of 
the treatment laid down by Coutard at that time still 
hold true today. The published five year statistics of 
results obtained by various technics’ do not appear 
superior to those accomplished by Coutard twenty- 
seven years ago, and often it is more a matter of 
personal preference which one is employed. An accu- 
rate estimate of the extent of the disease, familiarity 
with laryngoscopy for guidance of the daily dosage 
and careful setting up of the field by the person doing 
the laryngoscopy contribute to the success of the treat- 
ment. The treatment should never be entrusted to a 
technician without medical supervision. If a patient is 
once irradiated unsuccessfully, it is — that cure 
can be obtained by subsequent roentgen therapy. 

Because of the low output of Coutard’s original 
X-ray equipment, each exposure took several hours, 
the treatment being administered twice daily. In 1928 
more powerful x-ray equipment delivering 30 wmilli- 
amperes and 200 kilovolts was installed at Montefiore 
Hospital in New York, and we had the opportunity to 
admunister the same doses as Coutard in daily treat- 
ments lasting fifteen to twenty minutes. The early 
results of this technic and some of the first cases 
treated at the Presbyterian Hospital were presented 
before the Section on Radiology at the Eighty-Third 
Annual Session of the American Medical Association 

in New Orleans on May 11, 19032.“ Since that time 
— have modified our technic by reducing the size ot 
the irradiated area and the daily dose so as to conserve 
normal tissue resistance. 

Our present technic consists in the administration of 
an average tumor dose of 5,700 to 7,000 roentgens in 
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five to six weeks. Treatment is given once daily, except 
Sundays, and 100 roentgens in air, 20 roentgens per 
minute, with 200 kilovolts, 2 mm. of copper or Thoreus 
filter, 50 cm. target-skin distance is administered to each 
side of the neck over the larynx up to a total of 3,000 to 
3,500 roentgens in air on each side. Treatment is dis- 
continued for a few days if severe mucositis develops 
during the course of the treatment, and irradiation is 
begun again when this reaction starts to recede. Most 
of the clinically arrested cases show some sloughing of 
the irradiated mucosa toward the end of their treat- 
ment. While the sizes of the fields used originally 
often exceeded 8 by 10 cm., the acute immediate 
pharyngitis and the chronic pharyngitis which followed 
have led us to reduce our fields to at most 8 by 10 cm. 


we prefer a field of .6 by 6 cm. and at times have used 
field of 4 by 5 em. In extrinsic epithelioma 6 by 
. is the a „ but we usually start with an 
10 cm. field, gradually reducing it. When nodes 
involved, these small fields do not suffice, and addi- 
tional special fields directly over the nodes have been 
The results of roentgen therapy in lymph node 
metastases secondary to cordal cancer have been poor, 
and we prefer radical neck dissection if the nodes are 
movable and few in number; if fixed we advise inter- 
stitial radium for limited involvement and x-ray therapy 
if many nodes are invaded. Lymph node metastases 
from cancer of the epiglottis or band have often 
responded satisfactorily to roentgen therapy. 

An analysis of 110 clinical histories of patients who 
received roentgen therapy for cancer of the larynx at 
the Presbyterian Hospital between 1931 and 1941 and 
were reviewed in May 1946 with the finding that 30 
were free from clinical evidence of cancer between five 
and fourteen years has led to the following conclusion : 


CONCLUSION 

Roentgen therapy in early cancer of the cords gives 
as high a cure rate and a better voice than laryngo- 
fissure. We recommend roentgen therapy in all cancers 
of the vocal cord except when the cancer has extended 
subglottically or into the arytenoid cartilage. In these 
cases we prefer laryngectomy followed by roentgen ther- 
apy if clinically there is persisting cancer or if micro- 
scopic examination of the laryngectomy specimen shows 
that the removal was incomplete. Roentgen therapy in 
cordal cancer with definite fixation of the arytenoid 
cartilage has succeeded in a small number of cases but 
should be substituted for laryngectomy only if there 
are valid reasons for avoiding this operation. If the 
arytenoid is partially movable a trial with roentgen 
therapy is indicated. If roentgen therapy fails, laryn- 
gectomy can be done without fear of delayed healing, 

vided treatment has been properly administered. 
For cancers of the epiglottis, ventricular band and 
anterior portion of the aryepiglottic folds roentgen 
therapy should be employed even after fixation of the 
arytenoids and the occurrence of lymph node metastases. 

Cancer of the piriform sinus usually invades the 
arytenoid cartilage and early metastasizes to the cervi- 
cal lymph nodes. Roentgen therapy has failed to cure 
most of these cancers.” Laryngectomy and postoperative 
roentgen therapy might yield better results. 


9. Schinz, I. k., and Nuppinger, N. Seventeen Years of Radio 
therapy of Cancers, Leipzig, Germany, Georg Thieme. 
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when cancer of the cord or piri- 
i nodes. If mova- 


course of treatment is governed by broad basic principles 
that time and experience have shown to be efficacious. 
The selection must be under the direction of one who 
is a laryngologist and is radiologically minded or a 
radiologist who is trained in laryngology. 

There is only one Coutard in this world, who is a 
radiologist and a laryngologist combined. Therefore a 
close and sympathetic understanding between the laryn- 
gologist and the radiologist will give the laryngeal 
cancer patient the full benefit of all treatment possible. 
One who is partisan minded is in no position to select 
or direct the treatment for cancer of 14 

Malignant growths follow the pattern of the parent 
cell. Thus in cancer of the larynx there exist two sepa- 
rate and distinct conditions, because the one that arises 
from the vocal cord is almost invariably squamous cell 
carcinoma of low grade malignancy, which is not radio- 
sensitive and which belongs to the domain of surgery, 
whereas elsewhere in the larynx the exact opposite 
holds forth. That is, tumors of high grade malignancy 
are more amenable to irradiation than to surgery. 

In addition to this, tumors that arise on the vocal 

t rom which they spring is poorl 1 
with tymphatics end blood vesssle, tat Gay con be 
expected to be localized for a long time. 

Cancers that arise elsewhere in the larynx spring 
from a bed that is abundantly supplied with lymphatics 
and blood vessels. Their growth is rapid and they 
extend early to regional nodes or metastasize. — 
likely by the time diagnosis is made those tumors have 
already extended beyond the area of surgical possibility. 
Direct 

in this with the Jackson biopsy for- 
cope E used for the purpose of securing the tissue for 
examination. 

There are two main classifications of carcinoma of 
the larynx. In common laryngeal parlance the i 
tion of intrinsic and extrinsic cancers is not sufficient 
distinctive. Textbooks on anatomy divide the larynx 
into three components and do not even mention intrinsic 
and extrinsic, and such a description is the outgrowth 
of the laryngologist who recognizes the clinical signifi- 
cance of laryngeal cancer according to its site of origin 
whether cordal or extracordal. 

The first is almost invariably of low grade malignancy 
and belongs to the domain of surgery. The extracordal 
cancers arising from columnar epithelium are almost 


Read before the joint meeting of the Section on Ontology 
R and the Section on Radiology at the Ninety- Annual 
Se American Medical Association, San Francisco, Juby 5, 1946, 
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form sinus has 
ble they should be radically resected and, if fixed, 
treated by radium or x-rays. Prognosis is less serious 
if these metastases are secondary to cancer of the epi- 
glottis or band. These should receive roentgen therapy. 
840 Park Avenue. 
SURGICAL TREATMENT FOR CARCINOMA 
OF THE LARYNX 
SIMON JESBERG, M.D. 
Les Angetes 
The treatment for laryngeal cancer is surgical, radio- 


Squamous cell epithelium gives rise to epidermoid can- 
cer, generally with a high percentage of keratin. As is 
well known, these cancers are of adult type cell and are 
of low grade malignancy. According to Coutard,’ “the 
more the embryonal or undifferentiated cells, the more 
the possibility of curing by irradiation. Cancers con- 
sisting of differentiated cells developing on fibroelastic 


connective tissue are forms generally incurable or diffi- 
cult to cure by irradiation, because of the lack of radio- 
sensitivity. When they are technically t 


There are two other sites in the that require 
nitely a part of 
larynx, and a cancer origina 14 


external subhyoid pharyngotomy. 

The other area in which cancer arises is subglottic. 
These tumors, according to Coutard and Clerf, are not 
usually radiosensitive. Clerf states that they v 

be — 
remove the entire growth it can be t 
and wel 


The indication for la 
is motile and the lesion is located in the anterior 

of the cord. If the cord is motile or whether it is 

is of the utmost importance, because in the latter situa- 
tion the underlying structures are infiltrated, and 
the thyroid cartilage must be removed along with the 
involved cord. When, on clinical examination of the 
larynx, the tumor is found to involve or nearly involve 
the anterior commissure I consider that it has already 


of 

of cordal origin call for a laryngectomy. 

I am in entire accord with Hayes Martin.“ who 
from the radio- 
logic side. Some years ago he took over the treatment 
of a very prominent citizen who had carcinoma of the 
arising from the aryepiglottic fold. Much to 
my surprise, the first thing Martin did was a laryn- 
gectomy, and the patient is alive and well. In personal 
communications which I have had with Dr. Martin, he 


DISCUSSION ON CANCER OF LARYNX 


ABSTRACT OF DISCUSSION 
ON PAPERS OF DR. LENZ AND DR. JESBERG 
Da. Ov N. Mix, Los Angeles: I have been familiar 
with Dr. Jesberz's work for many years, and I feel that he 
has always approached the subject of carcinoma of the larynx 
Careful selection of cases is the basis 
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invariably highly malignant and more radiosensitive. 3. Cordal cancer that has involved the larynx beyond 
This distinction is of the greatest importance when the extent of the true cord calls for a laryngectomy. 
malignant neoplasms in this field are considered. 4. If the cancer is extensive or of high grade malig- 
nancy a preliminary course of irradiation should be 
done before surgery is attempted. 
500 South Lucas Avenue, Los Angeles 13. 
belong to the domain of surgery. because the cells mul- ee 
tiply slowly and have only a slight tendency to dissemi- 
nate and develop adenopathy rarely or late.” 
and yet be slow to extend to surrounding tissues. Of 
5 cases of cancer of the epiglottis. 4 were cured by 
arytenoids, With probiem 1s di 
disease is usually more malignant and tends to metastasize 
earlier. Here the decision is between laryngectomy and irradia- 
over ten years following the operation. tion. These patients should be given the test of radiation 
1 therapy, and after the treatment if there is any residual growth. 
or if there is a persisting edema that doesn't subside, the patient 
should have another biopsy. When positive, laryngectomy should 
be carried out, since further irradiation is of no value as far st 
as cure is concerned. If surgery is undertaken it should not 
be delayed too long, so as to avoid the technical difficulties 
of increasing fibrosis. Patients who have postoperative recur- 
rence, or those who develop metastases, do not do well with 
external irradiation alone. While it is true that an o nal 
case does respond, in the main the results are disappoimting. 
These should be treated by some method of electrosurgery 
accompanied with a partial or radical neck dissection, occasion- 
ally supplemented by the use of radon seeds or platinum radium 
needles. 
De. Jutrus A. Wiens, Seattle: Dr. Lenz quoted 7 cases 
of cordal carcinoma treated between 1931 and 1941, of which 
6 were cured, or M per cent. Between 1932 and 1941 I treated 
9 cases of purely cordal carcinoma by fissure operation. One 
of embolus; the remaining 
and a half to twelve years, 
tioned that the severity of 
ied according to grade only. Of 
S expres mselt by saymg small cor 1, 2 were of grade 2 and 3 were 
cancers are best treated by partial laryngofissure. : He the lesion, rather than the gradation, 
favors total laryngectomy in more extensive intrinsic — 
cancer and in general feels that there is insufficient epiglottis, 
appreciation of the possibility of combining radiation Cases 
and surgery in certain cases. s I consider surgery. In cases in w the lesion 
: extends to the anterior commissure it is my custom to use 
CONCLUSIONS an operation similar to that of Jackson and Clerf, in which I 
1. Surgical treatment for carcinoma of the larynx weise the cartilage beyond the midline to remove the anterior 
consists in laryngofissure with cordectomy if the cord Fr — cartilage, 3 the primarily involved 
i ile and laryngofissure with removal of underlying . in very operation, offering good results. It 
is moti aryng - y is important that if a radiologist sees these cases first he should 
laryngeal cartilage if the cord is fixed. work with a very competent laryngologist who is able to see 
2. Cordal cancer approaching the anterior com- the exact site of these lesions in order to get the best inter- 
missure should be treated by removal of the anterior pretation of results. 
part of the opposite cord with laryngofissure. Dr. T. E. Carmovy, Denver: I have had the pleasure of 
. * or a many years ve seen 
11 14 woody — 21 to the author. many cases of his. Some of these carcinomas are radioresistant. 


Dr. Irving Witso~n Voorners, New York: The fairness 
of approach with which all of you are working on cancer of the 
larynx is one of the most pleasing things in connection with 
my visit to San Francisco. Nobody is riding his hobby too 
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little dependence on the statements of a laryngologist concern- 
ing radiologic matters as on the radiologist's opinion in laryngo- 
logic problems. This applies particularly to their statistics. In 
the treatment of cancer, whoever begins therapy in a given 


lesions may survive a long time in spite of our prognosis. In 
ackenty laryngectomy on a patient. 

The patient refused and in 1939 I did a laryngectomy on that 
; The old gentleman is alive and free from recur- 

i recommend 
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indications, or is it a question 
The dosage Dr. Lenz has 
is much smaller than I have been using in the same types of 
cases, and yet my results following irradiation are not in any 
Results surgically, on the other hand, 
ted, in the operable lesions, have been 
unqualifiedly better than results following irradiation in similar 

I am anxious to know, Dr. Lenz, more detail regarding 
„ dosage, filtration, the interval between treatments, the 
tions for postponing treatment a few days and the like. 
You say that with mucitis you hesitate for a time to go ahead 
with treatment. 


Dre. Maurice Lenz, New York: The belief that in early 


from 

great as, while the resulting voice is better than after laryngo- 
fissure, is based on a fifteen year follow-up carried on jointly 
with the car, nose and throat service of the Presbyterian 
Hospital of New York. The director of that ice, Dr. J. D. 
e I agree with Dr. Clerf that 


i 
i 


for irradiated cancers of the larynx is not delayed ii irra- 
diation is not too intensive. Thus Dr. Imperatori told me 
that there was no delay in healing after laryngectomy in a 
patient with laryngeal cancet which I had failed to arrest with 


123 
In such cases surgery is necessary. That may not be found taken out two larynxes of patients on whom I did laryngo- 
as much in the larynx as in other parts of the upper respiratory fissures, one seven years ago and the other seven and a half years 
tract, which I have seen, some of them treated with radium ago. They are not new growths but are slowly growing recur- 
or x-rays that did not respond, while surgery cleared them rences in cases of incompletely removed cancers. Reference was 
up. I was interested in Dr. Lenz's statement regarding aspira- made to the anterior commissure operation | advocated long 
tion from the epiglottis and from the arytenoid. In some upper ago. I have lived long enough now to know that there are 
respiratory tract cases something will be aspirated into the too many recurrences in this group. Ii one is going to do 
larynx. I had such a case years ago, a carcinoma of the tongue, surgery, one should do it radically enough so that no cancer 
in which a portion apparently was aspirated, and there was a will remain. II irradiation is selected, have a laryngologist 
carcinoma of the bronchus. If we treat these cases with heavy help the radiologist to keep a watchful eye on the larynx so 
doses of x-rays or radium, operation afterward will sometimes that if anything does happen there may be a reasonable chance 
; cause a lot of trouble. I had a case some years ago in which to get rid of the growth. 
x-ray treatment was giver and later I did a laryngofissure Dre. Patt Howtncer, Chicago: These papers have stressed 
and all the cartilages of the larynx necrosed away. I was again the fact that we are not dealing with surgery versus 
blamed for that, and probably rightly. If carcinomas are irradiation but with treatment versus the carcinoma. We have 
radioresistant operation is to be performed. If they are not had presented here in Dr. Lenz's classification and analysis of 
radioresistant the x-rays will be of help. I have had some cases and in Dr. Jesherg’s analysis of results from the surgical 
inoperable carcinomas treated with x-rays with excellent results, point of view the possibility that we have to reevaluate some 
and some of the patients will do very nicely, and some of them of our indications either for surgery or for irradiation. I have 
are alive several years later. Wherever the lesion is (and [ee Lenz 
the lesions in the posterior part of the larynx are always has shown. I extend my congratulations because we all know 
worse), whether we take the cellular theory or whether we of his work and that of Dr. Kernan in the examination and 
depend on the location is something that we should keep in follow-up of these patients. But why is it that we are unable 
mind in treating these patients. to reproduce these results of irradiation? Is it a question of 
ee technic, a question of our evaluation and observation of the 
hard. Everybody is working to try to solve an apparently 
insoluble problem. The fact that a patient lives five or seven 
years without recurrence in the larynx is pleasing. However, 
when surgery is undertaken for the cure of cancer, wherever 
it is, the cancer is always a couple of jumps ahead of the 
knife. Are we dealing with a local condition with constitutional 
symptoms or are we dealing with a constitutional disease with 
local signs and symptoms’ Time after time we see a carcinoma 
cancer of the vocal cords the proportion of five year freedom 
or five to seven 
et undiscovered— 
That is the way 
ith the authors, 
both of whom presented the subject fairly. It is important that cancer should be based on the rate of cure. Since there is 
the radiologist and the laryngologist cooperate. I would place practically no difference between the results of the two methods 
of treatment in this type of cancer, the better voice following 
roentgen therapy makes its use preferable to laryngofissure. 
Modern roentgen therapy does not injure the larynx if the 
DDr laryngeal cancer is small, the irradiated area limited and the 
patient has the best chance t+ make that patient well. Obviously, irradiation not too intensive. The few very early cordal cancers 
patients cannot determine what is the best plan. Some patients im our series, which after roentgen therapy showed slight telan- 
need of saving life. It is the patient's life we want to save 
and not his voice. Selection of cases influences statistics. Those 
of you who knew the late Dr. Mackenty know that he had 
a magnificent record with cancer of the larynx. After doing 
a few laryngofissures he performed only laryngectomies. He 
selected only early cases and as a result had few recurrences. 
He had no concern in late cases. Cancer is a strange discase 
and this too influences statistics. Patients with slowly growing roentgen therapy; the patient has now been well for over six 
years. I have seen delayed healing of the skin flap after 
laryngectomy when, in addition to the first series of x-ray 
treatments, the flaps had been exposed to a second series or to 
radium treatment. It is only these cases which justify Dr. 
DDr Carmody's fears of delayed healing. Dr. Meland's suggestion 
that in every case. The matter of recurrences is important in to defer laryngectomy until after a trial with roentgen therapy 
statistical studies. Our results are best if cases are reported and biopsy proof of persisting cancer in cordal cancers with 
as soon as treatment is completed. The American College of arytenoid invasion deserves consideration. Dr. Holinger’s 
Surgeons says we ought to wait five years. There is no limit request for details of treatment is complied with in the paper. 
for recurrences. One must live a number of years with cancer I agree with Dr. Voorhees that neither surgery nor irradiation 
before one knows much about it. In the last six weeks I have is the ideal treatment for laryngeal cancer. 


use any and all treatment indicated in each individual case. 
There is not sufficient appreciation of the benefits to be obtained 
by combining both surgery and irradiation. Allegorically I 
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hypertrophy, so that within a few months there is 
recurrence of the original condition. In cases of deaf- 
ness resulting from obstruction of the eustachian tubes, 
surgical removal of the adenoids is often unsuccessful 
in relieving the condition, because often the offending 
lymphoid tissue is within or close to the orifice of the 
eustachian tubes and thus is inaccessible for surgical 
removal. Such tissue, when chronically infected, will 
cause edema of the surrounding mucous membrane and 
thus = the drainage and ventilation of the middle 
ear. complete removal of this tissue is essential 
if deafness is to be prevented. 

Fortunately lymphoid tissue is extremely sensitive 
to irradiation with radium or x-rays. For the past 
eighteen years Dr. Samuel Crowe and his associates 


behind smooth, normal appearing mucous membrane. 

During these years many thousands of treatments 
have been given, and there have been no burns or other 
serious reactions. 

Microscopic examinations of adenoids which had 
been irradiated before removal shows that the action 
of the radiation is confined to the cells of the germinal 
centers. A few days after irradiation these cells show 
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chromatolysis and fragmentation of the nuclei. Since 
the life span of the mature lymphocytes is only a few 
weeks, the mass of the adenoid tissue gradually shrinks, 
since there is no replacement from the damaged germi- 
nal centers. 

Radium has been used as a source of radiation 
instead of x-rays because the applicator can be placed 
in contact with the lymphoid tissue and much lower 
dosages and more local effect can be obtained. With 
x-rays, to obtain the same dosage at the adenoids, a 
much greater total dosage must be given because of the 
absorption of the rays in the superficial tissues. 

Two types of applicators for irradiation are-in use in 
our clinic. One makes use of radon gas and the other 
of a radium salt. In each case the radioactive material 
is confined within the tip of a slender rod 8 to 9 inches 
long. The metal wall of the applicator acts as a filter. 
The effective rays given off by radium are beta and 
gamma rays. Most of the beta radiation is absorbed 
in the surface layers of the tissue and therefore is more 


of stainless steel for the radon applicator and 0.3 mm. 
— metal ſor the applicator containing radium 


The advantage of the radon applicator is that much 
greater radioactivity can be obtained with it than with 
radium. and thus a shorter period of treatment is 
required. The disadvantage is that the useful life of 
such an applicator is only about one week, and it then 
must be replaced. Also, since the strength changes 
rapidly, the dosage must be calculated for each treat- 
ment. 


clearly the nasopharynx through a nasopharyngoscope 
to determine whether or not treatment is indicated and 
to know exactly where to place the applicators. Small 
lymphoid nodules between the tubal orifice and the 
ior end of the middle turbinate may be responsi- 

for the symptoms. 

The technic of treatment is easily carried out. With 
the patient lying on a cot, the applicators are passed 
along the floor of the nose until the tips are in contact 
with the nasopharynx. It is essential that the dura- 
tion of the treatment be carefully timed if ill effects are 
to be avoided. Local anesthesia with 10 per cent 
cocaine or pontocaine can be used for children or for 
adults with any nasal obstruction. Usually three to 
five treatments at ten day intervals are required. No 
treatments should be given during the acute stages of 
a cold, as there is danger of aggravating the cold or 
of causing otitis media. 
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Da. Stuon Jespenc, Los Angeles: Dr. Lenz has given the 
radiologic aspect of the treatment of carcinoma of the larynx 
and I have tried to present the surgical side. It is not possible 
of proof to show superiority of one treatment over the other; 
each has its indications, and when one fails the other may 
succeed. The person who treats carcinoma of the larynx should 
time he will use both sail 
there is no wind, he is left 
| the mercy of the elements; if he is in a sailing race his motor 
sealed and he must rely on wind alone. Such an event comes 
under the heading of sport, and the treatment of carcinoma 
is no sport. 
IRRADIATION OF HYPERPLASTIC LYMPHOID 
TISSUE IN THE NASOPHARYNX likely to cause erythema than the more deeply pene- 
trating gamma rays. For this reason proper filtering of 
2 6. Fe ae the radioactive capsules is necessary. We use 0.3 mm. 
Beltimore 
The presence of hypertrophied or chronically infected 
lymphoid tissue in the nasopharynx has long been 
recognized as the cause of many ills related to the 
upper air passages, such as repeated colds, sinusitis, 
ear infections and deafness. 
Since the adenoids form an integral part of the 
mucous membrane of the nasopharynx, it is usually 
impossible to remove .them completely by surgical : 
operation, and nodules which are left often rapidly The radium applicator contains about 50 mg. ot 
anhydrous radium sulfate. It requires only an initial 
standardization. However, the applicator should be 
tested occasionally with an electroscope to be sure that 
a leak has not developed, allowing escape of radon gas. 
A treatment time of about eight and one-half minutes 
to each side of the nasopharynx every ten days for 
three doses is recommended. 
It is, first, of the greatest importance to visualize 
have been using irradiation for the removal of such 
surgically inaccessible lymphoid tissue in the naso- 
pharynx. With doses too small to cause demonstrable 
effect on the mucous membrane, cartilage or glands, the 
lymphoid tissue may be caused to disappear, leaving 
Normally functioning eustachian tubes are a pre- 
requisite to good hearing. Nodules of lymphoid tissue 
— —— in or about the eustachian orifices, which become 
Rend before the jsint, mosting of the Section om Leryngeiegy, Oveleay infected with each cold, will cause mechanical blockage 
rn of the American Medical Association, San Franciece, Jaly $1946. and overproduction of mucus from the glands in the 
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mouth of the tubes. During such episodes acute otitis 
media or transitory feelings of stuffiness in the ears 
may develop. If the infection in such lymphoid nodules 
becomes chronic, catarrhal otitis may develop. In some 
cases this chronic obstruction is not sufficient to cause 
earaches or to attract attention by obvious hearing 
impairment. Nevertheless there may be insidious 
changes in the middle ear which gradually lead to deaf- 
ness. These changes are similar in every way, except 
in abrupt onset, to aerotitis in aviators, submariners or 
deepsea divers. Such unhealthy conditions of the naso- 
pharynx are probably more common than is 

believed. In a study of some 1,300 school children by 
Dr. Crowe and his associates, a high proportion of 
those whose tonsils and adenoids had been removed 
surgically showed sufficient regrowth of adenoids in 
and around the eustachian orifices to cause some hear- 
ing impairment. In these children examination of the 
ears showed retraction of the tympanic membranes, 
often confined only to Shrapnell’s membrane or to the 
anterior quadrant. When retraction in such a case is 
minimal, hearing impairment is confined to the higher 
frequencies and may escape detection by the usual 
methods of testing the hearing; but, as the condition 
progresses, successively lower tones are involved until 
the conversational range is reached. 

Patients with sufficient obstruction to cause earaches 
or obvious deafness are those who usually come to the 
otologist and are the ones on whom the most dramatic 
results can be obtained. Irradiation should often be 
only a part of the therapy; pm ny & and the 
use of antibiotics should often supplement the radium 
treatments. 

In Maryland the state department of health has 
organized several county clinics for the prevention of 
deafness. Schools are periodically screened for chil- 
dren showing hearing impairment. These children are 
examined by an otologist, and, when necessary, pro- 
vision is made for surgical removal of tonsils and 
adenoids. Usually radiation treatments are given in 
addition. It is impossible because of poverty, 
of hospital beds or lack of cooperation of parents to 
get more than a small percentage of these children 
operated on. For these reasons radium treatments 
have been given hundreds of children, and the end 
results are usually as good as or better than those of 
operation alone. To avoid recurrence it is necessary 
that every child who has been treated be followed and 
that his tympanic membranes, nasopharynx and hear- 
ing be examined at least twice a year for two or three 
years. 

The recognition of subclinical obstruction of the 
eustachian tubes is more difficult and must await a 
much more comprehensive method of public health 
examination of schdol children. 

In some instances of nerve deafness or otosclerosis 
there may also be superimposed conduction deafness 
due to blockage of the eustachian tubes. If the exami- 
nation of the tympanic membranes and the nasopharynx 
establishes a clear indication for irradiation, this treat- 
ment should be employed. It may often restore the 
hearing to a * level. Of course there is nothing 
to be gained as far as the primary condition is con- 
cerned. 


With the increase in air travel, another condition is 
becoming more prevalent. i. e. the inability to equalize 
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the air pressure in the middle ear with the barometric 
pressure outside during in altitude. This 
condition has been given the name aerotitis. It was the 


A commission was formed 


middle ear. 
middle ear, causing outpouring of serum and lymph 


from the and gave rise to pain, loss of hearing 
hemorrhages. Examination 


. there was uniformly great improve- 
ment in a large percentage of the fliers so treated. 

A similar was undertaken A the sub- 
marine forces for treatment of personnel 
aerotitis during ascent in “escape-hatch tests.” 
group also showed great improvement following radium 
treatment. 

A second group of conditions results from chronic 
infection of the lymphoid tissue in the nasopharynx. 
Here the problem is not primarily one of obstruction, 
since a small amount of infected tissue may play as 
large a role as a great amount. In children and also 
in adults one may encounter recurring attacks of puru- 
lent rhinitis and sinusitis associated with granular 
pharyngitis, which have their origin in chronically 
infected adenoids. This is common in children whose 
tonsils and adenoids have been removed surgically, 
especially in allergic children. Radium treatments in 
conjunction with antibiotics often produce — 
and permanent improvement. provided the patients are 
followed and the — repeated ii — — 
recur. The mere presence of tissue is 
Similarly there are many cases of chronic cough result- 
ing from postnasal discharge that are greatly benefited 
by irradiation of the nasopharynx. 

On reviewing histories of children being treated for 
deafness, it was observed that some who were asth- 
matic (usually those in whom cough was a prominent 
symptom and whose attacks were precipitated by an 
upper respiratory infection) showed a concomitant 
improvement in their asthmatic condition during their 
radium treatments. Several hundred such children 
have now been treated and carefully studied by a group 
of doctors composed of an otolaryngologist, an allergist 
and a pediatrician. The preliminary results are very 
encouraging in cases due to bacterial allergy. As would 
be expected, the atopic conditions were less benefited. 

In conclusion I should like to emphasize that the 
purpose of irradiation of the nasopharynx is simply to 
remove lymphoid tissue, and one can expect improve- 
ment of the condition to the extent that the adenoids 
are the offending agent either by mechanical obstruc- 


‘tion or by chronic infection. 


When carefull 
antibiotics, it offers a powerful therapeutic 
Johns Hopkins Hospital—601 North Broadway. 


or its study, and the report of the commission 
recently been published. It was found in this study 
that equalization of the pressure in the middle ear was 
ac lished easily during ascent, but during rapid 
brane and bubbles of mucus in the middle ear. In 
almost all of these men, nasopharyngoscopy revealed 
some obstruction of the eustachian tubes by adenoid 
tissue. 
An extensive program of treatment with radium was 
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but it is not very common there; and in most cases treat- 


ment of the mouth of the tube is sufficient. The important 
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De. Eowarp M. Wart, Baltimore: There seems to be no 


conflict of opinion in this discussion except perhaps as to the 


De. Henry J. Utim 


thing is to know what we are doing and where we are doing it. 


to the advantages of radium over x-rays enumerated earlier, 


there are certain conditions in which x-rays would not be 


feasible, i. e. in our county clinics for the prevention of deafness. 
in these clinics we often recommend that tonsils and adenoids 
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convincing that irradiation of the nasal pharynx with radium 
Dra. H. A. Freut, San Francisco: 
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it should never be sufficient simply to recommend that a ton- 

and adenoidectomy be Such children 
should be reexamined after operation and if necessary given 
radium treatments. The problem of filtration of the radium 
capsule was carefully considered. In the applicator containing 
radium salt the largest amount that can be inserted con- 
veniently into the nose is 50 mg. In order to keep the treatment 
time within reasonable limits, it was necessary to use a filter 
allowing penetration of some of the hard beta radiation. These 
rays certainly have more effect on the surface of the tissue, but 
experience has failed to show any harmful results from the low 
dosage used. 


SUPERVOLTAGE ROENTGEN THERAPY OF 
CARCINOMA OF THE ESOPHAGUS 
FRANZ BUSCHKE, M.D. 


end 


To enter again the discussion of roentgen therapy 
of epidermoid carcinoma of the 2. 
limited material at our disposal may well appear as a 
symptom of monomania. The purpose of this discus- 
sion, however, is only an attempt to overcome the 
attitude of defeatism which apparently prevails in the 
medical profession at large as well as in the minds of 
surgeons and even many radiotherapists in regard to 
any therapy of esophageal carcinoma. 

This conviction that nothing can be done for an 

carcinoma is reflected in the histories of 
those patients who are finally referred for radiation 
therapy or come on their own accord when feeding 
hecomes entirely impossible. It would probably still be 
more impressive if we knew how many patients with 
a possibly curable carcinoma of the are never 
given the opportunity of even an appraisal of their 
chance by radiotherapy. 


therapy could be considered. Six patients, or almost 
one third, had symptoms for more than nine 2 
some for considerably longer than a year. Only 1 of 
these patients was himself responsible for the delay by 
using a chiropractor for his adviser. The 5 ps 
were either not diagnosed or were treated by inade- 
quate palliative procedures such as dilation or not at all. 


In 4 patients valuable time was lost nadeq 
procedures such as repeated mechanical dilation obvi- 
ously done under the assumption that no other treat- 
ment was useful. Two patients were frankly advised 
against treatment after the diagnosis of 

carcinoma was established and were told that no treat- 
ment would be useful. One of these patients is now 

well seven years after roentgen therapy. After a recent 

of medical 
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community expressed 

be done for a carcinoma of the esophagus. Again 
again we encounter this attitude in the discussion with 
our colleagues. In each of the cases which we report 
some kind of inadequate medical advice was given, 
at least at one time prior to admission to our institute. 

The reasons for this pessimistic attitude are obvious : 
The majority of esophageal cancers, if they are treated 
at all by radiation, are, as far as our personal experi- 
ence is concerned, treated with technics that could not 
possibly be expected to control either a lymphosar- 
comatous focus in the chest or a carcinoma of the skin. 
We have seen patients treated with surface therapy 
with an entirely inadequate dose. Many more are 
probably treated this way for whom no critical analysis 
was ever done, but all these patients return to their 
referring physicians, who register them as another 
failure of radiation therapy. 

The other more legitimate reason for the pessimism 
is the fact that, so far, no group of esophageal carci- 
nomas has been permanently controlled by any pro- 
cedure available. Occasional prolonged growth arrests, 
possibly exceptional cures, have been reported, but 
these must be considered as curiosities, not as pre- 
dictable results obtainable with any degree of proba- 
bility. 

By those who conclude from these experiences that 
any further attempt is useless, it is forgotten that until 
quite recently no procedure was available that could, 
on the basis of biologic and physical considerations, be 
expected to sterilize permanently a carcinoma of the 
histologic type and at a location such as the thoracic 
portion of the esophagus, but that in spite of all these 
shortcomings temporary tumor regressions have been 
accomplished with a predictable regularity in any larger 

series of cases treated consistently with an — 
— skilfully applied. The most convincing evi- 
dence is the large series of 161 cases reported by 
Zuppinger.“ in which he observed a tumor regression 
with a temporary i of the stenosis in 
79 cases, or almost 50 per cent. Similar experiences 
were reported by Strandqvist. From the reports in 
the literature, and from our own experience, we can 
conclude that with 200 kilovolt radiation therapy in 
which are still in a sufficiently good general condition 
to support the procedure, temporary reopening of the 
obstruction W 1 from six to eighteen months can 
he expected. The papillary exophytic growths are 
more favorable for radiation wy) which is in 
accordance with our 2 with epidermoid carci- 
nomas elsewhere. The histologic analysis of 
carcinomas substantiates the clinical experience that at 
least a proportion of them represent essentially radio- 
vulnerable carcinomas similar to the radiocurable 
carcinomas of larynx, pharynx, cervix or oral cavity. 
Thirty per cent of the carcinomas in Z 
showed a moderate or low degree of differentiation con- 
sistent with radiocurability without intolerable damage 
to the surrounding structures. 

That in spite of this demonstrable radiovulnerability 
permanent cures so far have not been accomplished 


1. Zuppinger, A.: — 
Ergebn. d. med. Strahlenforsch. 7: 1936. 
2. M.: Transthoracic Roentgen Treatment of Cancer of 
the Esophagus, Acta radiol, 281 172, 1941. 
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spite of our | m | 
we have seen only 19 patients with esophageal carci- 
noma since 1939. Five of these were in such poor 
general condition and the lesion so advanced that no 
ven pauients, Or more than JU per X-ray 
examinations for symptoms leading to the suspicion of 
an esophageal carcinoma, but the x-ray findings were 
supposedly negative until several months later, when 
a well established obstruction could be demonstrated. 
In none of these cases had an esophagoscopy been done. 
Reed the mesiing of the Section on Ler Otolog 
t 
and 
Session of the American Medical Association, San Francisco, July 5, 1946. 


period of about forty days for complete sterilization. 
As we“ have discussed elsewhere in detail, physical 
measurements demonstrate that this dose cannot reach 


intolerable deterioration of the patient’s general condi- 
tion if radiation in the medium volt range is used. 
That this physical problem is in part, at least, responsi- 


the more accessible but biologically very similar tumors 

cervical hypopharynx can be 
controlled in approximately 20 per cent. On the other 
hand, physical measurements and considerations have 
shown that with radiation in the million volt range * 
a tumor dose which is probably adequate can well be 
applied at the depth of the tracheal bifurcation by the 


graphically without signs of esophageal pathology for 
a period of seven years and two years respectively.“ 

The detailed analysis and careful observation during 
and after treatment of these few cases has taught us 
what we believe are some pertinent facts, if interpreted 
in the light of more extensive experience with 200 
kilovolt radiation. 

The papillary growths are more favorable than the 
infiltrating types. The interval between the first clini- 
cal symptoms which should lead to careful esophageal 
examination by x-ray and esophagoscopy is in thi 

longer than in the primarily infiltrating tumors. 

duration of freedom from symptoms even in the 

uncontrolled cases and in spite of the yy: 
in 


Epidermoid Carcinoma of Esophagus 


Total Treat- 
Dose, ment Esti- 
Roentgens Dura- mated 
Weight Pas Gross Loca. Measured No.of tion, Tumor Immediate 
Symptoms Loss sage Type tion on Skin Days Dose Result Final Result 

1. B. B. 6 to 7 mos. 2 s * L 9,850 2 6 4,000 Stenosis open Well 7 yrs. 
* 26th day 
2. J. R. I yr: 4“ P * ande 81 7 Stenosis $ well 13 terminal 

mos.; regular 13 mos. fibrosis 

dilat. and x-ray 
py 

3. A. R. 2 months 2 L 1 N 12. 2 and 2 53 5,700 Stenosis open Died after 11 mos.; local 
65 yrs. wh day recurrence liver and node 

metastasis 
4c. 4. 2 months 1 * 11,925 2 0 5300 Stenosis open; Died after 10 mos. (mediastin- 
72 yrs. uleer crater Us 

9 developed 
5. 6. 6. 14 months 2 By P L 14,175 3 61 6,375 Stenosis opened After i: mos. pulmonary fibro- 
SS yrs. and remained sis; paraesophageal node 

open recurrence; esophagus 

remained open 

eye 4 months SS P M 11,000 2 4 4.90 After 2 mos. Well to date, 2 yrs. 
Passage: L, liquids can be taken; 8, solid food can be taken; SS, semisolids can be taken. 
Gross type: P, pa : I. infiltrating. 
Number of fields: ace indicates number of main fiekis (anterior and posterior) through which most of total dose is given. 


use of only one anterior and one posterior field, elimi- 
nating in this way the irradiation of a large volume of 
tissue as is necessary by cross firing through multiple 
oblique portals. Theoretically, therefore, radiation 


esophageal carcinoma should be one of the crucial 
experiments in regard to the question of superiority of 
million volt radiation if the problem is viewed from the 
point of view of tumor dose only. 
The results which we can so far are very 
meager, but they are in with our theoreti- 
considerations and are, as we believe, encouraging 
to justify further attempts with this procedure. 
be seen from the accompanying table, only 
ve been treated with, as we judge it, adequate 
All of them have shown tumor regression 
with temporary reopening of the food passage. Two 
of the patients have remained well clinically and radio- 


curability through intolerable by- effects. Two of our 
patients were frankly overtreated and 
monary fibrosis which probably would not have been 
compatible with life even if the tumors had been con- 
trolled. The 2 patients who have remained well for 
seven years and two years have received fairly low 
doses. The 1 patient well for seven years has received 
the lowest dose of the entire group. 

We have furthermore learned from the analysis of 
these cases that treatment with radiation in this range 
is considerably better tolerated. The skin does not 
react with more than a very temporary mild reaction 
with doses sufficient for an adequate depth dose. The 
general condition of the patient is much less influenced 
by this irradiation because the fields can be limited to 
one anterior and one posterior port e i 
the lesion and therefore reasonably small. 


only in patients with incomplete stenosis 
4. Details published previously. Details 
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may well be due to mere physical difficulties in applying 
an adequate tumor dose. We can expect that a tumor 
of this type will require at least 5,000 roentgens in a 
damage to the surrounding structures and without an 

infiltrating types. 

We see again, which is known from experience with 

all other carcinomas, that a forced increase of dose will 

not improve the results but will rather interfere with 

therapy in the million volt range should accomplish a 
certain number of cures in esophageal carcinoma if 
the problem of sterilization is actually one of adequate 
tumor dose. We therefore felt that the treatment of 

Radiation therapy of the esophageal carcinoma still 

remains a major clinical procedure. It will be tolerated 

ing 

— of the 

cases 
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has remained good 


Hospitalization is essential for preservation of 
strength and proper supervision of enteral or parenteral 
feeding, particularly of fluid and protein intake. The 
response to irradiation must be observed by weight 
record, by careful interpretation and evaluation of 

(such as improvement or deterioration of 
swallowing, pain, coughing) and by repeated fluoros- 


of a perforation 
leading to mediastinitis. Particularly in elderly patients, 
supervision and support of the cardiovascular system 
and avoidance of secondary infections, particularly of 
the respiratory organs, is essential. 

A preliminary gastrostomy should be avoided. A 
patient who needs a gastrostomy will usually be in too 
poor condition to support radiation therapy. For the 
treatment in the medium volt range we definitely refuse 
patients who have had gastrostomy because we feel 
that in this voltage range the only purpose of the pro- 
cedure is to reopen the obstruction and avoid gas- 
trostomy. The preliminary operation therefore defeats 
this purpose. In cases to be treated with million volt 
radiation this attitude may possibly be revised very 
occasionally when a cure might still be hoped for but 
when the general condition due to starvation is too poor 
to support the treatment. In none of our cases was a 
gastrostomy done. In patients in whom the general 
condition was poor because of starvation it was always 
possible by proper adjustment of the treatment to over- 
come the stenosis eventually so that the general condi- 
tion improved sufficiently to support the major portion 
of therapy. The improvement of the general condition 
following reopening of the stenosis is sometimes dra- 
matic. At times it is difficult to judge by a preliminary 
examination whether the poor general condition is due 
to starvation or to tumor cachexia. We have therefore 
occasionally accepted and will continue to accept some 

ts for a therapeutic trial and discontinue treat- 
ing treatment. 

We believe that probably a number of epidermoid 
esophageal carcinomas can be cured if the diagnosis is 
made in a reasonably early stage and radical therapy 
instituted before obstruction is complete or the disease 
has spread to the regional lymph nodes. It is unlikely 
that lymph nodes secondary to carcinoma of the esopha- 
gus, once they have developed, will be any more curable 
than lymph node metastasis secondary to most epi- 
dermoid carcinomas. 

The possibility of improvement of radiation results 
is greater for esophageal than for bronchogenic carci- 
noma. Distressing symptoms appear earlier, and the 
chance of recognition is therefore better at a time 
when the regional nodes may not yet be involved. In 
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is still possible, in patients who have not lost too much 
condition 
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Kr to establish a specific etiologic diagnosis 
of utmost importance, especially since any hope 
of successful management (short of treating or attempt- 
ing to prevent individual attacks by giving carbohy- 
drate) must depend on establishment of the cause.“ 
The etiologic possibilities are classified in table 1.“ 
2. A Diagnostic Awareness of the Possibility of 
Spontaneous Hypoglycemia as a Cause of Symptoms.— 
ite the years that have elapsed since attention was 
first directed to this syndrome, physicians in ane 
have not developed a sufficiently keen consciousness of 
its existence. As is the case with other conditions, 
those who are aware of the possibility of spontaneous 
hypoglycemia as a cause of symptoms recognize many 
cases, while those who are not sce none. Among the 
many erroneous diagnoses which have been made in 
„ epilepsy. acute alco- 
holism, encephalitis, neurocirculatory asthenia, cardiac 
neurosis, various atypical angina pectoris 
and peptic ulcer. 
3. An Insight into the Abnormal Physiology Involved 
in . Various Types.— ing on the 
rational management must be directed at (a) surgical 
removal of the cause (as in the case of a secreting 
pancreatic insuloma) or (b) medical measures designed 
to keep the blood sugar level within normal bounds. 
surgical is indicated in only a small per- 
centage of the total number of cases of spontaneous 
hypoglycemia. In the large group not requiring surgical 
intervention a regimen of medical management which 
is highly successful in one type will decidedly intensify 
the hypoglycemia in another type. In fact, criteria for 
differential diagnosis are based, among other things, 
on response of the patient’s blood sugar level to certain 
test dietary procedures. Thus, both differential diag- 
nosis and treatment of the various types of spontaneous 
hypoglycemia require a working knowledge of the 
abnormal mechanism responsible for the hypoglycemia 
in each case. A blood sugar level of 30 mg. per hundred 
cubic centimeters in the fasting state carries an entirely 
different significance from the same level determined, for 
example, during the course of a dextrose tolerance test. 


DIFFERENTIAL DIAGNOSIS OF 
HYPOGLYCEMIA 

A detailed discussion of cach type of spontaneous 
hypoglycemia (table 1) is beyond the confines of this 
presentation, nor is it entirely necessary. Three of the 
entire group of causes afe responsible for over 80 per 
cent of all cases of spontaneous hypoglycemia. They 
consist of (1) functional (see syn- 
onyms in table 1), (2) organic hyperinsulinism and 
(3) hepatogenic hypoglycemia.** NI. group of causes 
is important not only from the point of view of numbers 
but also because considerable confusion exists con- 


cerning differential di Since the therapeutic 
approach * entirely di different j 


SPONTANEOUS 


in each of these types, 
emphasis be placed on points of distinction between 
them. All the other known causes of spontaneous 


2. Conn, J. W. The Spontaneous Importance of 
Treatment, J. A. 1669-1675 (Nov. 125 


30. 4a) Gorsuch, M. T., and R E. H.: 1 
North America ü 985-990 (July) 


se and Misuse of the Term, M. 
— Hellmuth. . Hypoglycemia, Am. J. Digest. Dis. 
& Nutrition 4: §79-587 (Nov.) 1937. 
32. These three causes accounted cent of all the cases 


observed at 
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hypoglycemia occur relatively infrequently and, fortu- 
nately, are associated with other clinical observations 
which — disclose the etiologic factor, as, for exam - 
ple, in cases of Addison's disease, Simmonds’ disease, 
severe renal glycosuria, lactation, partial or total gas- 
trectomy and severe inanition. 4 
In the differentiation of functional hyperinsulinism, 
organic hyperinsulinism and hepatogenic hypoglycemia 
the following guides are of greatest value: (1) the 
level of the fasting blood sugar (a) on normal carbo- 
hydrate feeding and (b) on restriction of dietary 
carbohydrate or after a short period; (2) the 
dextrose tolerance curve after a dietary prepa- 


Taste 1.—Etiologic Classification of Spontancous 
Hypoglycemia 


(b) hed ith metastases * 


II. Functional 22 tut 
unusual 


of 
A. Hyperinsolinism 
yeemic fatigue; nervous hypo 


reactive hy ycemia 


III. Miscellaneous 
A. Factitious _(aurreptitions insulin administration) * 
N. hypog! 


ration; (3) the results of several tests of liver 
function, and (4) the history and clinical course of 
the disturbance.** Table 2 summarizes the usual dis- 
tinguishing points in the various types of spontaneous 
hypoglycemia, and chart 1 shows illustrative oral dex- 
trose tolerance curves obtained in each type of case. 
Based on the clinical characteristics of the three types 
being considered and on the type of abnormality of 


33. Comm, J. W.: 1 t The 
Diet, Am. J. M. Sc. 166: 


( 1940. 

Ad 
studies in symptoms rom those 
Seah t cannot be too however, that 
such studies do not differentiate one type ypoglycemia from another. 
Reference is here made to these articles 
Strauss, I., and Wechsler, I. S.: 

Studies of Changes of Cerebral Function Associated w 

Adenoma 

Bernstein, S. S.: Hyperinsulinism, J. Mt. Sinai Hosp. 29: 66-78 (May- 


I. Organic—-recognizable anatomic lesion 
A. 
4 
Multiple 0 
c) Aberrant * 
2. Pancreatic island cell carcinoma 
@) Localized * 
Hepatic, disease 
. Ascending infectious cholangiol:tis * 
2. Toxic hepatitis * : 
J. Diffuse carcinomatosis 
4. Fatty degeneration or “fatty metamorphosis” 
5. Glycogenosis (von Gierke’s disease) ™ 
C. Pituitary hypofunction (anterior lobe) 
1. Destructive lesions — 1 — tumors, cysts) ™ 
2. Atrophy and degeneration (Simmonds’ discase) ™ 
3. Thyroid hypotunction (? secondary to pituitary hype 
function) 
D. Adrenal hypofunction (cortex) 
1. Idiopathic cortical atrophy ! 
2. Destructive infectious granulomas * 
3. Destructive neoplasms 
E. Central nervous system lesions (hypothalamus or brain stem: 
interference with nervous control of Meod sugar) * 
B. — trapid intestinal absorption) 
1. After gastroenterostomy 
2. After gastric resection (partial or total) * 
C. Renal glycosuria (severe degrees of low renal threshold for 
dextrose) 
D. Lactation 
K. Severe continuous muscular work “ 
C. Severe inanition © 
D. Unknown 
wne) 1945. 


carbohydrate metabolism encountered in each.“ it has 
been found helpful to classify them in still another 
way, namely, (1) the fasting hypoglycemias and (2) 
the stimulative hypoglycemias. 

Fasting Hypoglycemia: The best example of this 
type is that which occurs with diffuse degenerative 
disease of the liver. Here the lowest level of the twenty- 
four-hourly blood sugar curve occurs after the longest 
period without food, which means just before breakfast. 
Attacks of hypoglycemia are infrequent during the day 
(unless are — — of rapid 

tic is allows absorbed dextrose to remain 
inthe fora somewhat greater tha normal length 
time.“ 

Stimulative Hypoglycemia: Functional hyperinsulin- 
ism represents a pure type of stimulative hypoglycemia. 


glycemic attacks occur two to four hours after the 
ingestion of a meal. Measures designed to prevent 
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1. 
period of fasting invariably produces hypoglycemia. In 
addition, however, the excessive amount of functioning 
islet tissue responds to the physiologic stimulus (inges- 
tion of carbohydrate food) with an excessive delivery 
of insulin. A careful clinical history, therefore, may 
afford a good deal of insight concerning the possible 
cause in a given patient. The hypoglycemia i 

with hypofunction of the anterior pituitary gland or 
of the adrenal cortices falls into the group of fasting 
hypoglycemias, while that observed in patients who 
have had a total or subtotal gastrectomy is typically 
stimulative in type. The latter situation will be men- 
tioned again, since it throws some light on the probable 
mechanism of the stimulative hypoglycemic group as a 


CHARACTERIZATION AND MANAGEMENT OF THE 
TYPICAL CLINICAL SYNDROMES 
The various points mentioned previously will now 
be integrated with the typical clinical picture as pre- 


Tame 2—The Usual Points of Distinction in Types of Spontancous Hypoglycemia 


Fasting Blood Sugar 
Cartohydrate (After 
Clinieal Course Restriction 
Liver Standard or 24 Hr. 
Punetion Time of Attacks) Type Diet Fast 
Normal Not progressive in severity; more f Functional byperinsulinism Normal Normal“ Normal fasting blood 
l 1 tension; relief by sugar (sharp fall to 
vacations te.; attecks 2 to t hre. after meals 
no teakfast attacks; no effect of between 2d and éth 
or late breakfast hour) 

Normal Progressive in f and pre. Organic hyperinsulinism Subnormal Subnormal Subnormal fast 
breakfast attacks t. 2to 8 a. m.; below (always below blood sugar (low 
2 to 4 bre, after meals; attacks prec!pi- me. ce.) curve sharp fall te 
tated by ski or late meals usually below severely low levels 

hour) 

—— Progressive in frequene and severity: pre- Hepatogenie hypogly Subnormal Subnormal Subnormal fasting 
breakiast the time of most frequent occurrence, — — (always below blood sugar (hyper- 

diminished 2 to 5 a. m.; day time attacks rare unless pre- me % glycemic plateau curve 
cipitated by a R meal; imes cinen! with glycosuria; grad 
evidence of hepatic disease ual fall to 

— to 7 


* During three days of severe carbohydrate restriction most normal persons show fasting blood sugar levels of to @ mg. per bundred 


cubie centimeters. 
See text under organic hyperinsuliniem, the Cextrose tolerance test. 


the usual postprandial rise of blood sugar (high pro- 
tein, low carbohydrate diet; ** premeal insulin) abol- 
ish the secondary hypoglycemic dip which follows it. 
Organic Hyperinsulinism: This syndrome represents 
a combination of both the fasting and the stimulative 


mon two to four hours after meals (stimulative 
hypoglycemia). Evidence of a continuously excessive 
secretion of insulin is found in the fact that a short 


35. (a) Cun, J. W., and Conn, K. S.: M 
insulinism: I. itative Studies of the Variati in the 
bustion of 


Med. @8: 476-892 (Nov.) 1941. (b) Conn, 
2 AC and Well-Defined to 
— anagement, J. Michigan M. Soc., to be publi % Conn 


36. Izume, Lewis, H. B.: 


The Influence of Hydrazine and Its 
Derivatives on Metabolism: | i N 


in the Nonprotein Constituents of 


the Blood and in the Metabolism of Injected Hydrazine Intoxi- 
cation, J. Biol. Chem. 71: 33-50 (Dec.) 1926. Underhill, F. P.; Influence 
of Hydrazine upon the Organism with? i to Blood Sugar 

ibid, 203 159-168, 1911. Bodansky, ypo- 


John, II. J.: A Case of Hyperinsulinism Treated with Insulin 
Preliminary . Endocrinology 17: 583-586 (Sept.-Oct.) 1933. 


Functional Hyperinsulinism 


fe 
12 
17 
1 


17 


| 1 
whole. 
asting sugar level is normal and 1s 
abnormally by fasting. Hypo- 
hours) 
sented by the patient. Illustrative examples of the 
commoner types of spontaneous hypoglycemia are 
reported. 
: Caste 1—Dr. J. C., a man aged 34, a surgeon, had for eight 
ewe stacks — = the prebreak- r nine years waves of intense — which 
fast period (fasting hypoglycemia) but are also com- on most frequently at about 4:30 b m. Although hunger was 
not a prominent symptom he had discovered that eating a candy — 
bar would quickly relieve the attack. In recent years such 
attacks had also been appearing at about 11:30 a. m. They 
. éAÄ — — verre more likely to appear during a long morning of work in 
— the operating room; he would suddenly feel extremely weak 
5 and shaky, notice a tremor of his hands and be unable to con- 
centrate because he felt “all in.” On several occasions he was 
obliged to leave the operating room. There had never been 
attacks during the night or before breakfast. He was fond of 
sweets and had been cating from 450 to 500 Gm. of carbo- 
hydrate a day. 
Physical examination revealed nothing of significance, and 
ycemia in Exper rangement of the Liver, Am. J. Physiol. @6: 
575-379 (Ort.) 1923; Effect of Chloroform and Phosphorus Poisoning on 
— — 
37. Conn, J. W. The Adv of a High in Diet in the Treat- 
ment of Spontaneous Hypoglycemia, J. Clin. Investigation 15: 673-678 
(Nov.) 1936. 
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sugar manifests itself in the form of postprandial 
hypoglycemia under specific circumstances (following 
meals average or in carbohydrate when there 
concomitantly exist conditions of physical and/or 
emotional tension) and does not h l in. 
2. A diet high in protein and in carbohydrate 
( things remaining the same) effectively 


for what it is. Unnecessary exploration of the — 
nſortu 


linism” has been 
: (1) the word “functional” 
implies a psychogenic element and (2) excessive secre- 
tion of insulin has not been demonstrated in these cases. 
Thus, such terms as “hypoglycemic fatigue,” “nervous 
hypoglycemia” and “functional 22 have been 
question of how the 
12 hyperinsulin- 
ional sensitivity and 
responsiveness of histologically normal islet cells to the 
normal stimulus for insulin secretion. Lack of a method 
for determining the concentration of insulin in the blood 
does not invalidate the large amount of indirect evidence 
which can be cited for such a stand: 


1. High carbohydrate in normal animals increases 
the ion of insulin while low carbohydrate feeding 
diminishes it.“ 
2. The paras 


39. Best, C. M.: Haist, R. K. Ridout, and Insulin 
Wal. OF: 107-119 14) 1939. 
Rev. 1 * 143.275 ( ) 1931. 1 Anderson, E.; Long, J. i 


J. Clin, Tnvestigation 16: 933. (Nen) 1937, 
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S. Patients with functional respond well and 
promptly to low carbohydrate feeding 31 


carbohydrate can prevent post 
prandial hypoglycemia unless insulin activity is diminished by 
this procedure. 

It is considered, therefore, in the light of present 
knowledge, that the term functional hyperinsulinism is 
justified and defines the clinical syndrome more sharply 
than the other nonexplanatory terms now in common 
use. 

Clinical Characteristics: The major clinical character- 
istics of functional hyperinsulinism in contradistinction 
to the more serious and severer types are tabulated in 
table 2. The type of person subject to such episodes, 
however, is of particular interest. I have come to 
as reacting excessively not only to 


manifesting instability of the vegetative nervous system 
in many ways. Vasomotor instability and gastric hyper- 
acidity are common manifestations. As a group they 
are extremely conscientious; they shoulder responsi- 
bilities well but fret about them and react intensely 
to minor di tments. It has been indicated by 

others“ that functional hyperinsulinism may fall into 
the group of psychosomatic disturbances. hypo- 


HOURS — 
Dextrose tolerance curves spomtancous hy poglycenna (three 


glycemia, however, which often produces their most 
troublesome symptoms can he well controlled by dietary 


i Medical Management: Soon after the recognition of 
such cases it was found that diets high in carbohydrate 
were likely to intensify rather than to alleviate 
the syndrome. It subsequently became apparent that the 
postprandial rise of blood sugar associated with the 
absorption of carbohydrate needed to be avoided, since 
this was the ol ph 
abrupt a 11 a t sugar 
level several hours later avoidance of postpran- 
dial hyperglycemia by means ‘a a low carbohydrate, 
ge feeding schedule or by 

of premeal insulin administration “ improved the 
— considerably, established the fact that these 
patients react excessively to the normal postprandial 
elevation of the blood sugar. In 1936 I” reported 
experimental and clinical evidence indicating the addi- 
tional advantages afforded by the use of a diet high 


in Etiology and Treat 


three hours 64 mg., three and one-half hours 30 mg. and four 
hours 48 mg., per hundred cubic centimeters. Between the 
three and one-half and four hour specimens the patient experi- 
enced symptoms similar to those observed in his spontancous 
attacks. 
A diet containing 3,000 calories, 120 to 140 Gm. of protein 
and 75 to 100 Gm. of carbohydrate (three meals daily) was 
prescribed, to which the patient has adhered rigidly. Within 
a few days all signs of the previous attacks had disappeared. 
He has remained symptom free to date (fifteen months) and 
has been able to perform his daily tasks efficiently. 
Terminology: This type of spontaneous hypoglycemia 
is by far the most commonly encountered. It accounts 
for at least 70 — cent of all cases of spontaneous 
hypoglycemia. Although there is considerable differ - 
ence of — as to what this syndrome should be 
called (table 1), all on two points: I. It repre- the insulogenic sti —— — 
- 4. ye sulogenic stimulus but to most physiologic stimuli 
sents a disturbance in the nervous regulation of the Mew and to consider them as hyper-reactors in general, 
sugar level (vegetative nervous system): this particular ; 
stabilizes the blood sugar and abolishes the post- 22¢ 
prandial “dips” which are responsible for the symptoms. 8 — 
From a practical point of view it matters little what — 
the syndrome is called so long as it is recognized by 1 — 4 a 
its clinical and laboratory characteristics and treated PATOGENIC 
POGLYCEMIA 
nately, such a pa requently leaves operating 
room minus part of his pancreas. DC 
0 NORMAL 
FUNCTIONAL 
/ 
e 
ORGANIC 
2 
types). 
secretory fibers to the islets which control the finer regulation 
of insulin secretion.“ (The group of patients under considera- 
tion are classified as “vagotonic” persons.*') 
3. A rise of the level of sugar in blood entering the pan- 
creatic artery results in an increased “blood-sugar-lowering 
effect” of the blood leaving the pancreas.‘ 
4. A short period of carbohydrate restriction diminishes the 
capacity of normal men and animals to metabolize a test dose 
of dextrose.*? This suggests diminished insulin activity. 
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in protein and at the same time low in carbohydrate. 
The therapeutic effectiveness of the high protein diet 
is hased on the facts that (1) although protein during 
its metabolism yields about 50 per cent of its weight 
as dextrose, the process of glyconeogenesis from protein 
proceeds at a slow and even rate, resulting, therefore, 
in no elevation of the blood sugar and consequently 
no secondary fall and (2) the long period required 
for the absorption of protein and its conversion to 
dextrose affords a steady supply of dextrose over a 
prolonged period of time. These observations on the 
effectiveness of ingested protein in the prevention of 
postprandial hypoglycemic symptoms have more recently 
been experimentally confirmed by Thorn and his asso- 
ciates. 45 

I continue, almost without exception, to obtain excel- 
lent results in functional hyperinsulinism by the use 
of a high protein, low carbohydrate diet. Clinical con- 
firmation by others‘? in patients followed for long 
periods of time is now available. The average thera- 
peutic diet contains from 120 to 140 Gm. of protein, 
from 50 to 100 Gm. of carbohydrate and maintenance 
calories. It is given as three meals a day with the 
occasional addition of a “protein meal” at bedtime. 


Albmentary tauctemal by perinsuliniem compared «ith fane- 
i ms repeated oral dextrose tolerance tests after 
standard dietary preparation. 


Alimentary Functional Hyperinsulinism 

X brief discussion of alimentary functional hyper- 
insulinism (table 1) is apropos at this point, not because 
this situation should afford any difficulty in clinical 
recognition but because it helps, by contrast, to clarify 
several points concerning the mechanisms of the stimu- 
lative types of spontaneous hypoglycemia. 

Clinicians have been aware for many years that some 
— complain after gastroenterostomy of intense 

igue several hours after eating. More recently, this 


An explanation for the symptoms in such 
patients is apparent when one examines the results of 
The curve is char- 


Thorn, G. Quinby, J. T., and Clinton, M., Jr.: A Comparison 
of the Metabolic Meals of Vary ing Composition with 
Special erence to Fust L' ypoglycemia Symp- 
toms, Ann. Int. Med. 28: 913-919 ( une) 1943. 

46. Smith, II. and Estes, Hypestycemic. J. 
Michigan M. Soc. 441 711-714 1945. 11 

ia and Abdominal Pain, Am. J. Sure. 276-581 slay) 1946 

Wilder.™* Schneider and Anconda.™  Licherman. 
rison, T. R. R. M.;: 


ecuresis 
Lancet J. 307-308 (Sept. 2) 1944. 
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acterized hy (1) a normal fasting blood sugar, (2) a 
rapid rise to hyperglycemic levels (usually between 200 
and 300 mg. per hundred cubic centimeters) during the 
first hour after ingestion of dextrose and (3) a pre- 
cipitous fall to hypoplycemic levels between the second 
and the fourth hour. Chart 2 contrasts the curve 
obtained in functional hyperinsulinism of the usual 
variety with that obtained in most persons after total 
resection of the stomach. In the latter group it seems 
clear that the initial hyperglycemic phase results from 
excessively rapid intestinal absorption of dextrose. 
Removal of the pyloric valve allows the dextrose to 
be “dumped” rapidly on the absorbing surfaces of the 
small bowel. Since abnormal clevation of the blood 
sugar level in the presence of normal function of the islet 
cells affords an excessive insulogenic stimulus, the sec- 
ondary hypoglycemic phase of the curve is understand- 
able. Evensen ? and others have demonstrated this 
type of curve in normal persons to whom dextrose was 
administered by duodenal tube. 

| believe that the postprandial hypoglycemia seen in 
these patients and in those of the group which is called 
functional hyperinsulinism is the result of a sudden 
and abnormally large release of insulin into the blood. 
I wish, however, to make a sharp distinction between 
the mechanism involved in each type. Functional hyper- 
insulinism represents an excessive responsiveness of the 
insulogenic mechanism to the normal physiologic stim- 
ulus (no abnormally high initial elevation of the blood 
sugar level). Alimentary functional hyperinsulinism, 
on the other hand, represents the normal response of 
the normal pancreas to an abnormally great stimulus 
(abnormally high initial elevation of the blood sugar 
level). Thus, it illustrates a functional pancreatic 
response of another type. 

Medical Management: Since abnormally rapid intes- 
tinal absorption of sugar accounts for the initial hyper- 
glycemia, which in turn calls forth an excessive 


ful. Excellent results have been obtained with the 
same type of dietary management as that outlined for 


functional hyperinsulinism (high protein, low carbo- 
hydrate feeding). 


Organic Hyperinsulinism 


Case 2.—A. P. % a white man aged 25, a single laborer, had 
been perfectly well until his initial attack in August 1941. 
While at work at 11:30 a. m. he suddenly became extremely 
weak and lost consciousness. He awoke spontaneously in thirty 
minutes and had his lunch. There was no further trouble 
until a similar episode at 4: 30 p. m. occurred in December 1941. 
In mid-January of 1942 attacks became more frequent and 
progressed in frequency and severity until the time of admission 
to the University Hospital. They began to occur most fre- 
quently in the early morning hours (4:00 a. m. to 7: so 
but often occurred three to four hours after the preceding meal. 

Premonitory symptoms were hunger, tension, weakness, sweat- 
ing and visual disturbances. These were followed by a 
semi-lucid period during which the patient was aware that he 
could not control his muscular movements. He knew that he 

commands during 


; Guteman, S. A., and Sands, I. 

"Pa Psychiat. 102: (Jan.) 1945, 

yeemia, Arch. 


Hosp. 22: 270 


slets of 
177 Med. 73: wit (Fe 1945. 
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7 msulogenic response, measures designed to prevent 
: abnormal postprandial hyperglycemia should be success- 
syndrome has been observed even more frequently in 
patients who have had either total or subtotal gastric 
48. The effects of large amounts of anterior pituitary “diabetogenic” 
extract were studied in this patient by Conn, J. W., and Lewis, L.: A 
Principle, J. Clin. Endocrinol, &: 247.258 (July- 
Aug.) 1945. 
Heart J. 96: 147-1 asa 
Manifestation of H 
47. Evensen.” 
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although he heard them. Complete loss of consciousness was 
often associated with generalized convulsive movements. 

He did not believe that convulsions occurred during those 
attacks in which he was found to be unconscious in bed before 
breakfast. The patient's sister, with whom he was living, has 
a diabetic child who receives daily injections of insulin. The 
sister noted the similarity of his symptoms to those of her child 
during insulin reaction and found that he, too, could be quickly 
revived by the administration of orange juice. The patient then 
learned that he could ward off daytime attacks by the ingestion 
of food if he acted promptly. 

By the time of admission attacks had progressed in frequency 
to an average of two per week. The patient's weight had heen 
constantly at about 150 pounds (68 Kg.) for several years. 

The patient was a well developed, healthy looking young 
man. The blood pressure was 100 systolic and 0 diastolic. No 
physical defects were apparent on examination. 

Laboratory examinations revealed that blood counts, urinaly- 
sis and Kahn tests were negative; the spinal fluid was normal. 
The basal metabolic rate was minus 4 per cent. The serum 
proteins totaled 7.8 Gm. with albumin 4.6 Gm. and globulin 
3.2 Gm. per hundred cubic centimeters. The sulfobromo- 
phthalein sodium test (5 mg. per kilogram of body weight, 
thirty minutes) showed less than 15 per cent retention. A 
cholecystogram showed a normally functioning gallbladder 
without evidence of stone. N roentgen examination of the skull 
revealed normal conditions. The dextrose tolerance test after 
standard dietary preparation disclosed the following blood 
sugar levels: fasting 31 me. one hour 101 meg.. two hours 
Wms. two and a half hours 77 me, three hours 52 mg., three 
and a half hours 37 mg. four hours 31 me., four and a half 
hours 25 mg., five hours 44 mg., five and a half hours 31 me. 
and six hours 29 mg. per hundred cubic centimeters. 

Daily fasting blood sugar values ranged from 12 to @ me 
the majority from 25 to 35 m., per hundred cubic centimeters. 

sugar values during spontaneous attacks ranged from 
9 to W meg. per hundred cubic centimeters. 

At operation (Dr. F. X. Coller) a firm, round, well encap- 
sulated mass 1 cm. in diameter was found to be deeply embedded 
in the body of the pancreas. 
of pancreatic tissue was removed and — 2— 
cell tumor. 

The morning aiter operative intervention the level of fasting 
blood sugar was 115 mg. per hundred cubic centimeters. For 
the next seven days it was 73, 63, 98, 78, 83, 92 and Mum. per 
hundred cubic centimeters. A dextrose tolerance test (after 
standard dietary preparation) three months postoperatively 
was as follows: fasting blood sugar level 72 mm., one hour 
90 mg., two hours 73 mg., two and a half hours 64 mg., three 
hours 52 m. three and a half hours 66 mg. and four hours 
74 me. per hundred cubic centimeters. 

The patient has returned to his job and has remained periectly 
well to date. 


Indications for Exploration of the Vancreas: The 
clinical and laboratory characteristics presented by this 
patient conform to those outlined in table 2 and afford 
a clear indication for exploration of the pancreas. When 
such criteria are satisfied one can ict the presence 
of a pancreatic insuloma in virtually all cases. It must 
be emphasized, however, that these criteria are severe 
and that an occasional early case may fail to satisiy 
them. Since the characteristic course of the disease is 
one of progression, such a case will eventually give 
the typical findings. It may be argued that such severe 
and rigid criteria tend to delay operative intervention 
and increase the possibilty of complications, such as 
malignant change in a benign adenoma of islet cells or 
degenerative changes in the central nervous system. 
But if such diagnostic criteria are relaxed a large num- 
ber of patients who harbor no insuloma will be operated 
on unnecessarily, and many of them will give up to 
science a part of their 1 Fu . in the 
cases thus far reported the duration of the hypoglycemic 


HYPOGLYCEMIA—CONN 


135 


syndrome bears no relationship to incidence of malig- 
nant tumors of islet cells.” 

Tune Dextrose Tolerance Test: It is the opinion of 
many that the dextrose tolerance curve is of little 
value in differentiating organic hyperinsulinism from 
other types of spontaneous hypoglycemia. This opinion 
is based on the fact that some patients from whom 
a pancreatic insuloma has been removed have responded 
preoperatively to ingested dextrose with a high, plateau, 
diabetic type of blood sugar curve. It has been sug- 
gested, among other things, that in many cases the 
abnormal secretion of insulin is paroxysmal rather than 
continuous. Were this the case one would expect that 
a short period of fasting or of carbohydrate restriction 
would not always and in all patients produce a severe 
degree of hypoglycemia. Yet it is agreed by all that 
this is the most important single diagnostic criterion 
and that operative intervention is not indicated unless 
this criterion is satisfied. Thus, in the fasting state, 
at least, there appears to be continuous and excessive 
secretion of insulin. Frazer ™' and 1.“ with our a 


a - 


SUGAR CC 


J 


U a 

Effect of eee dict on dextrose tolerance curve in eee 


(hart 
hyperinsalin 


ciates, have concluded from metabolic studies that imsu- 
lin secretion is excessive at all times in well established 
cases. li in the early stages of this disease excessive 
production of insulin is erratic and intermittent it 
will obviously be difficult in this period to establish 
diagnostic criteria which will separate cases of insuloma 
from other forms of spontancous hypoglycemia. 

While the question of what may be responsible for 
the variability in the dextrose tolerance curve in well 
established cases requires, and is receiving, further 
investigation, it is known that the composition of the 
antecedent diet represents one important factor in deter- 
mining the shape of the dextrose tolerance curve in 
insuloma patients (chart 3) as well as in normal 
persons. I believe that the use of a standard pre- 
paratory diet will eliminate one cause for the differ- 
ences obtained in different patients and, in fact, in the 
same patient.** 
hie to Pancreatic, Inlet’ Med 188 clans 

52. Hoefer, Guttman and Sands.” Bernstein. 
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The practical i of the dextrose tolerance 
that an extremely low fasting sugar level followed 
by a high plateau type curve ee ae 

ration ) is the response which is 1471 4— 
in hepatogenic hypoglycemia, which 
later in this paper. 

Management: When the diagnostic criteria for 
organic hyperinsulinism have been satisfied surgical 
treatment is indicated and should be urged. Medical 
management of these cases is notoriously unsuccessful. 
While in the early stages of this syndrome dietary 
relief, the distur- 


are in vain. In cases in which operative intervention 

is refused a worthwhile temporary expedient is the use 

we (1 mg. subcutaneously twice a 
33 

The brilliant results of operative removal of insulomas 

in this group of cases marks a most pleasing chapter 

in the history of surgery. Careful and complete explora- 


Ld * 3 


Chart 4. te of 105 Gm. dextrose 
(same preparators XIII II. 


tion of the pancreas has led to the discovery of insu- 
lomas in a large percentage of cases (in Mhipple's 
series,“ in 27 32 cases in which operation was 
performed, or 84 per cent). Removal of these tumors 
results in complete alleviation of the entire disturbance 
without recurrence in the vast majority of cases. 

Points of great importance, particularly to the sur- 
geon, involve the questions of (1) multiple adenomas of 
islet tissue, (2) indications for ial or subtotal 
pancreatectomy where no tumor is discovered, (3) sites 
of most frequent occurrence of aberrant pancreatic tissue 
and (4) what, short of metastases, constitutes malig- 


group of microscopic insulomas have been included in 
the resected portion of the pancreas and that an unsuc- 
cessful result indicates the need for further exploration 
of the remaining pancreatic tissue. In Whipple's series ™ 
an overlooked tumor was found at a second operation 
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of Arch. Med. 21105-1114 (Dee. 1941. 
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in the head of the 


have not been 
pituitary adrenal cortical extract — 
alloxan have — tried. Further work along these 
lines may have promise ſor the ſuture. 

Hepatogenic Hypoglycemia 


Cast JW. F., a white man aged 47, a laborer, had been 
in good health until March 1934, to have 


i 


precipitate an attack. There had heen no symptoms referable 
to disease of either the gallbladder or the liver. 
diagnosis of intracranial tumor had been made because an attack 
had been terminated quickly by the administration intravenously 


lowing significant : (1) dextrose tolerance test after 
standard dietary preparation: fasting 60 mg., one hour 220 mg., 
two hours 218 mg., and three hours 105 mg. of blood sugar, 
per hundred cubic centimeters; (2) provocation of severe hypo- 
glycemia by restriction of dietary carbohydrate (fasting blood 
sugar levels between 14 and 18 mg. per hundred cubie centi- 
meters on six occasions); (3) decided impairment of hepatic 
function as indicated by a variety of tests; (4) roentgenologic 
evidence of cholelithiasis, and (5) prompt relief of attacks by 

carbohydrate, high protein dict which included 


Management: Hepatogenic hypoglycemia is the 
result of diffuse degenerative changes in the 
of the liver.“ In acute degenerative lesions of toxic 
origin (carbon tetrachloride, drazine and 
smoke) the administration of large amounts of carbo- 
hydrate and protein by mouth or parent (as dex- 
trose and amino acids) is indicated. If the hepatitis 
does not prove —7 the hypoglycemia will have been 
only temporary, and complete restoration of the function 
aa lesions of the liver the attending hypog 
(when present) can be controlled only by preventing 
long intervals without food. A high carboh peewee, Se 
protein diet arranged to include a meal ae EE 
at night will usually control the hypoglycemia, 


almost always occurs before breakfast. 


55. Com, J. W „ . Metabolism n H 
ibrium, Arch. Int. Med. 66. 1115-1119 


asulin Producing Islet Cell Carcinoma of the 

cas, J * A. Jen. 22) Conn, J. W.; 

Hinerman, D. L., and N. Effects of Alloxan the 

Neoplastic Pancreatic Islet Tissue in Man, 
„ 10 and 11, 
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surgical means have been made, but to date such efforts 
occurred between 3 and 7 a. m., which was from nine to 

aden i — h eff twelve hours after the evening meal. The duration of an attack 

soon progresses tO A point w such efforts had varied from one to thirty-six hours. There had been no 
postprandial attacks. Omission of a meal had been noted to 

Studies at the University Hospital in 1936 revealed the fol- 

4 \ 1-@-30 
8-18-30 67 PO 
| 155 B:: 
- a meal before retiring. 
= Operation—The pancreas was normal. The hepatic surface 
1. was diffusely granular, and a biopsy showed active chronic 
cholangiolitis leading to early biliary cirrhosis. A grossly puru- 
3 ee 7 lent gallbladder containing stones was removed. 

The postoperative period was remarkable in that all previous 
os SS. evidence of impaired hepatic function gradually disappeared. 
a G— Paralleling the improvement of other functions of the liver, the 

— glycogenic and glycogenolytic functions improved (chart 4) and 

se the hypoglycemic syndrome disappeared. The ability to main- 

tain a normal level of the fasting blood sugar without the aid 

of a bedtime meal returned. No attacks occurred for thirteen 

months. The patient then died suddenly of acute myocardial 

nancy of islet tumors. All these questions are detailed 

elsewhere.“ However, I again wish to express the 

opinion that a successful result following — or 
subtotal pancreatectomy means that an insuloma or a 
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prebreakfast attacks of a convulsive sort. Her sugar 


management by diet. She insisted, against advice, on a laparot- 
omy, although it was thought that the chances of a pancreatic 
tumor were practically nil. At a very thorough exploratory 
laparotomy nothing was found. The patient obviously belongs 
in the group who have some type of epileptic seizure which 
has no pronounced association with the metabolism of sugar. 
Since these tumors of the pancreas are, like other neoplasms, 
tissues out of ordinary physiologic control, it is interesting 
to notice, also, that the sugar tolerance curves are not pre- 
dictable and uniform, even in the same patient from day to 
day. In my experience, this lack of uniformity is characteristic 


De. Aeruce A. Heroin, Shreveport, La: The paper of 
Dr. Comm is of such value to the general practitioner that | wish 
it could be given more circulation amongst the members of the 
medical profession. In regard to functional hypoglycemia, 
whenever | see a patient who has been previously treated and 
om a diet, he invariably says, “Doctor, that is not the 
1 need; that is a diabetic dict,” and I frequently have 
a great deal of difficulty in convincing him that the low 
carbohydrate, high protein, high fat diet emphasized - hy Dr. 
Conn is what he needs. There is one other type of hypogly- 
cemia which I do not believe Dr. Conn mentioned and which 
— — I refer to the patient with so-called renal 
= I have had several such patients and recall | who 

with sugar in the urine and with the postprandial blood sugar 
somewhat elevated but still subnormal and heavy ely- 
This young man was given a high carbohydrate diet, 
and when last heard from he was getting along all right. 1 
would like to have Dr. Conn discuss this. 

De. J. M Cons, Ann Arbor, Mich, Dr. Shelton asked about 
relative hypoglyeemia. Is it possible for patients to have 
at sugar levels which are not ordinarily 
considered hypoglycemic? Yes, | helieve it is possible and 
that | have occasionally seen it, but | think that the phenomenon 
is easily understandable. Apart from the fact that there are 
individual differences as to the level of blood sugar at which 
symptems appear, the rapidity with which the blood sugar is 
falling is important; that is, the more rapid the drop, the higher 
the level at which symptoms appear. A precipitous fall of the 
blood sugar, such as occurs in functional hyperinsulinism, is 
in part the result of an increased utilization of sugar by the 
tissues. Under conditions of a rapidly falling -blood sugar 
the gradient between the concentration of sugar in blood and 
tissue is great and the level in the blood is likely to be con- 
siderably higher than that obtaining in the tissues. Since 
hypoglycemic symptoms result from too little sugar im the 
tissues, ly in the cells of the central nervous system. 
one can understand the occasional occurrence of hypoglycemic 
symptoms at relatively high levels of blood sugar. Dr. Herold 
asked about the relation of renal glycosuria to hypoglycemia. 
Several cases have been seen and others have been reported 
in which severe grades of renal glycosuria have resulted m 


tional hyperinsulinism involves a fundamental element of the 
disturbance. Whatever the mechanism which brings it about, 
it is a fact that these patients respond to ingested carbohydrate 
with an excessive secondary hypoglycemia. In man and in 


meister first observed the latter phenomenon and called it 

diabetes. Patients with functional hyperinsulinism have 

lycemia on low carbohydrate diets 
carbohydrate 


in these 
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TRIDIONE IN THE TREATMENT OF EPILEPSY 
WILLIAM LENNOX, ™.0. 

Boston 


A year ago I presented evidence ' for the belief that 
pyknoepilepsy, myoclonic jerks and akinetic seizures are 
members of a petit mal triad, best treated by a new med- 
icine, Tridione ). 
I am now able to report the results of medication in 
166 patients having a petit mal type of seizure and also 
the results in 93 patients having psychomotor or grand 
mal seizures. latter observations are timely 


because of s that Tridione is an anticonvulsant, a 
contention my own clinical observations do not 
support. 

First I that the term petit mal is not used 


for short lived or mild seizures of any sort but is 

confined to three clinically distinct manifestations ; first, 

it mal (or pyknoepilepsy ) transient but frequent 
consciousness ; second, myoclonic jerks, and 

third, akinetic (loss of posture) seizures. All three 

seizures are usually accompanied by the alternating 
spike and slow wave of the electroencephalogram. 


EFFECT ON PETIT MAL 
The beneficial effect of Tridione on seizures of the 
petit mal triad is demonstrated ically in figure .1 
and in the last columm of table 1. irty-one per cent 


eo eo an 20 orecest eo 
‘Effect of Tridione on petit mal, peychometer and grand mal 
line separates cases which « 
right, from those unimproved, om the left. Fortius of the columns, 
from left te right. indicate the following with reference te seizures: 


more frequent; double hatched, onchanged: horizontal lines, 

three f 
ment; dotted, seizure free. heures te the right indicate vumber 
of patients i specified type of sci The 


of patients became entirely free of seizures; an addi- 
tional 32 per cent have less than one-fourth the previous 
number; 20 per cent are improved to a lesser ext 
13 per cent are unchanged, and 4 per cent have expert- 
enced an increase in the number of attacks. Thus, of 
the 166 patients, 83 per cent have had fewer seizures 
of the petit mal type. 
EFFECT ON GRAND MAL 

I shall report the effect of Tridione on seizures other 
than those of the petit mal triad and then return to 
an analysis of the results with petit mal. In this report, 
as in most ‘medical writings, the word “convulsion” 
implies generalized and severe muscular contractions, 
in other words “grand mal.” 

Spielman ? synthesized 3,5,5-trimethyloxazolidine-2,4- 
dione to serve as an analgesic, but -verett and Rich- 

the Section on Pediatrics at the Ninety-Pifth 
of the American Medical . 1946. 

2 the ent of N „ Harvard the 
is number XLVIIL in a series 


„ The reatment of Epilepsy, M. Clin, North America 
The een Their Treatment with 
BO: 1069 (Dec. 3) 1948, 

Derived from Oxazolidine 


SUKECSIIVe Of a postprandial fhypogiy at the 
fourth and fifth hours. She had indifferent results from 
hyposecretory type with the low level, in which essentially 
reproducible curves are obtained. 
“PROVES 
| 
percentages of the total, 
hypoglycemic attacks occur. The question of why dietary 
carbohydrate should be reduced in the management of func- 
insulin while low carbohydrate feeding diminishes it. Hos 
entitled “Studies 
1. Lennox, N. 
20: 1114 (Sept.) 
cases dampens the activity of excessively responsive islet cells. 2 Dione, J. Am. Chem. Soc, @@: 1244, 1944, 


— 42 EPILEPSY—LENNOX 139 
Mr ment of Tridione “for the control of the petit mal triad 

ior to that of either phenobarbital or and other convulsive disorders” is, in my opinion, a 
ihn oin sodium (Dilantin). Thorne‘ also double misstatement, for it implies that petit mal seizures 


hailed Tridione as an anticonvulsant for patients, but 
study of his data gives the opposite impression. Nine 
of his 11 institutionalized patients had more convulsions 
when taking large doses of the new drug than when 
phenobarbital or diphenythydantoin sodium. 
Comparison with a medicine-iree was without 
value, for during this period, ig followed abrupt 
stoppage of anticonvulsant ients went into 
. Richards and stein and, later. 
improvement of 
ients with grand mal as well as petit mal. Of 
patients, 10 had fewer grand mal seizures while 
taking Tridione. From the beginning the drug has 
acted more as a convulsant than as an anticonvulsant in 
patients treated by me. Failure of a drug to produce 
the same results against the spontaneous convulsions 
of patients and the artificially induced convulsions of 
animals (for which relatively huge doses are given) 
is neither surprising nor unusual. 


In the entire group of 218 patients, one half had 
a history of convulsions. Among these, an average 
duration of seven and a half years had produced a 
total of 443 grand mal — ee ee 
year. In many patients grand mal occurred too inſre- 

y for an — of convulsions to be significant, 
the institut ion of medication was considered significant. 


Fifty-eight patients of all ages having grand mal 
seizures frequently enough to of results 
were given Tridione either alone or in addition to 
whatever anticonvulsant the patient had been using. As 
shown in figure 1 and table 2, grand mal seizures are 
controlled in 5 per cent of patients, are at least three- 
fourths better in 7 per cent, somewhat improved in 9 
per cent, unchanged in 29 per cent and worse in 50 per 
cent. In other words, results are the reverse of those 
obtained with petit mal; 79 per cent of patients with 
grand mal were not i as compared with 83 

cent of those with petit mal improved. Of the 
OS petients, 41 also had a history of petit mal seizures. 
Of these 41 patients who had both types, 56 per cent 
were worse and 14 per cent were better as far as the 
grand mal seizures were concerned, whereas in the 
smaller arp of 17 patients with a history of grand 
per cent were worse and 36 per cent 
were in some measure improved. Thus, the convulsant 
action of Tridione seems to be less in patients whose 
grand mal seizures are not complicated by petit mal. 

Of the 20 patients who ex an increased 
frequency of grand mal, 13 were given only Tridione 
and 16 received diphenylhydantoin sodium in addition. 
Of these 29, 6 had not had a convulsion for more than 
a year prior to starting Tridione therapy; 1 had never 
before experienced a grand mal seizure. In 3 instances, 
patients with a history of frequent seizures of the grand 


mal t went into status epilepticus when they were 
given this drug in Ta of previous medicaments. Two 
of them died. These observations discourage the use 
of Tridione as a treatment for grand mal. Advertise- 
M., amd Richards, K. ative Anticonvulsive 
4 The Anticonvulsant of 

e Perlstein Tridione: A New Drug for 
— ‘Disorders, Arch, & 


are convulsions and that in human beings this drug 
controls convulsions. The physician must always choose 
— 1 1 effective of many possible remedies for his 

Any new drug must do more than demonstrate 
aan ect; it must prove to be better than drugs 
of established value. 

Tridione should not be given to a patient who has 
only grand mal, but when petit mal seizures are com- 
plicated by grand mal, as they are in 55 per cent of the 
patients in this series, and the grand mal seizures recur 
more often than yearly, both this drug and an anticon- 
vulsant, such as phenobarbital, N-methylphenobarbital 
( Mebaral), methylphenylethyl hydantoin ( Mesantoin) * 
or diphenylhydantoin sodium, should be tried. Because 
the last named drug frequently causes an increase of 
petit mal, one of the other drugs mentioned is usually 
preferable. Of the 41 patients having both grand and 


Taste Ie Effect of Tridione on Uncomplicated and 
Comflicated Petit Mal 


Petit Mal Pat 
Alone Mal with Petit Mal 
Petit Mai Triad 
ntively 
Three fourths controiied...... 27 2 ” 4 
Somewhat improwed........... ** 2 1.1 ** 
e ! 1 6 7 7 4 


and Seisures 


Payeho- All Non- 

Ma! metor Petit Mal 

Seizures * * N % 
Ent 3 14 ” 
Three fourths controlied...... 7 14 


petit mal seizures, 14 per cent had fewer of the grand 
mal type after starting Tridione therapy. A number 
of our patients, in spite of an initial increase of grand 
mal, have persisted in the use of combined medication 
with attainment of satisfactory results for both petit 
mal and grand mal. Relief or near relief from the 
petit mal triad was obtained in 67 per cent of patients 
with only petit mal and in 59 per cent of those having 
both petit mal and grand mal (table 1). 


EFFECT ON PSYCHOMOTOR SEIZURES 
The psychomotor type of seizure consists of a period 
amnesia without convulsive movement other than 
possibly some tonic rigidity of muscles, Most experi- 
enced phy sicians agree with Merritt and Putnam * that 
phenobarbital is usually of little value, but that 
diphenylhydantoin sodium renders signal assistance in 
approximately two thirds of patients having this form of 
epilepsy. However, De Jong“ has stated that he has 
7. H.: | Methytphenylethy| Hy dantoin in the Treatment of Boi 


Am. Psychiat. 103 Sept.) 
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Merrit, and Putnam, Sodium 


111: | | | 
. De Jong, R. N.; The Effect of Tridione in the Control of Peyvcho- 
moter Attacks, J. A. M. A. 180: 565 (March 2) 1946, 
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period of observation too short to justify definite con- 
clusions. Tentatively, one may say that Tridione alone 
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ANALYSIS OF PETIT MAL CASES 
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ethyl hydantoin te was of no benefit to 11 


Many patients whose petit mal seizures were only par- 
tially controlled by Tridione were given —ů— 
mine sulfate or loride 

i substantial additional > 


Taste 3.—The Effect of Tridione in Petit Mal with 
Respect to Patient's Present Age 


0 10 to Mand Over 
Petit Mal Triad So 7 7 
Somewhat 
Influence of Age. — The distribution by age of the 
166 patients with petit mal was as follows: 0 to 9 
years, 36 per cent; 10 to 19 years, 45 per cent; 20 
and over, 19 per cent. Thus, 81 per cent of patients 
were under the age of 20. The proportion of those 
free of seizures or 75 per cent improved for these 

three age groups was 63, 65 and 59 per cent, 


that age makes little difference in the results obtained. 
However, on closer inspection, the extremely good and 
the extremely poor results are found to be concentrated 
in patients less than 10 years of age. Of patients in 
the first decade 39 per cent were freed of petit mal, 
against 24 per cent in the group of those 10 to 19. 
And yet, patients not at all f 12 per cent 
of the younger group only 8 per cent of the older. 

younger group contained more children with 
pathologic conditions of the brain, which spoiled what 
otherwise would have been an extremely good record 
for this age group (table 3). 

Influence of Type of Petit Mal.—Of the 166 patients 
subject to one or more of the petit mal triad, 131 
(79 per cent) had petit mal (pyknoepilepsy) ; 38 (23 
. — had akinetic seizures and 39 (24 per cent) 

I myoclonic jerks. (Some had more than one form.) 
Results were equally good for all three types; 63 per 
cent of patients with pyknoepi , OA per cent of 
those with akinetic seizures and per cent of those 
with 3 jerks were freed of three fourths or 
more of their seizures. 

Tame 4.—The Effect of Tridione on Pyknoepilepsy with 

Respect to Duration and Total Number of Seisures 


A Cc Number of 
Average — — 

Per Per" 

Pyknoepilepsy Patients Duration Total Year 

Three fourths controtied .. 7 
Somewhat improved * * 
Unim 21 3.0 4. 2 
Total... 181 on 3,540 10 


The Duration and Frequency of Petit Mal Seizures. 
—Akinetic and myoclonic manifestations were too 
inconspicuous and irregular to permit estimation of 
their number. Among the 131 patients who gave a 
history of petit mal seizures (with or without other 
of the petit mal triad), a approximation of the 
total number of petit mal attacks was attempted. For 
individual patients this number varied between a few 


140 10 1505 
failed to relieve psychomotor epilepsy patients. 
diphenylhydantoin sodium or Tridione alone, but in 6 
patient, or 155 per year. Some of these patients 
a a history of grand mal also, but in each case 
psychomotor seizures predominated. The results are 
shown in figure 1 and tabl: 2. Five (14 per cent) of 
patients have been free of seizures for a significant 
— (one to three months); 14 per cent have had 
than one fourth as many ; 17 per cent are somewhat 
better; 29 per cent are unchanged, and 26 per cent 
are worse. In 13 of the 16 patients who were improved, 
and in 9 of the 19 who were not improved, diphenyl- 
hydantoin sodium or phenobarbital was given in addi- 
seows -92 
G— ꝗ ——2—ö.wô3 19 
Fig. 2.—-Effect of previous medication on petit mal, The position of the 
columns and the symbols have the same significance as in figure 1. The 
numbers within the columns refer to percentages. The figures to the right 
indicate the number of patients taking the medicaments. 
is ineffective in the control of psychomotor seizures 
but that the occasional patient will benefit from a com- 
bination of this drug and diphenylhydantoin sodium. 
Most interest, especially ſor pediatricians, attends the 
shown in table 1 are especially startling when viewed 
against the background of the mediocre results from 
the use of other medicaments (fig. 2). Naturally, 
none of this group of 166 patients had secured complete 
relief from any treatment. The proportion of patients 
reporting any improvement was: phenobarbital 13 per 
cent, diphenylhydantoin sodium 18 per cent, N-methyl- 
phenobarbital and glutamic acid, each 22 per cent, and fũw„/ũ„éE＝ ü 1! 
caffeine 41 per cent. In this series the number of 
patients given a certain drug bore no relation to the 
therapeutic results. Thus, five times as many patients 
had been given phenobarbital as were given the more 
effective caffeine. Of the drugs whose use was accom- 
panied by an increase of petit mal seizures, diphenyl- 
hydantoin sodium was first with 13 per cent and 
glutamic acid was second with 11 per cent. A number 
of other drugs were tried with 1 or more patients. 
Alcohol and paraldehyde proved of positive benefit in 
a young woman with myoclonic jerks. Methylphenyl- 
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hundred and 250,000. The period since petit mal began 
varied from a few months to twenty-five years. Among 
the 131 patients with petit mal (pyknoepilepsy) the 

“average” patient d six and one-fourth years had 
experienced a total of 100 petit mal seizures, approx- 
imately 3,500 a year, or ten a day. In table 4 these 
data have been tabulated with respect to the success 
of therapy. The group of patients who were completely 
freed of symptoms had had more petit mal seizures 
than had the average patient, a total of 26,800 against 
the average of 22,100, or seventeen a day against the 
average of ten a day. This group had had symptoms 
for only four and a third years, probably because these 
children were younger. This tabulation demonstrates 
that great frequency of pyknoepileptic seizures is no 
bar to therapeutic success with Tridione. 

Among patients improved by treatment there seemed 
to be correlation between the degree of improvement 
and the shortness of the history of petit mal (table 4B). 
The success in patients with a short history is pre- 
‘ sumably due to their youth rather than to the short 
duration of the disease. Of the patients with petit 
mal who were not improved by Tridione approximately 
one-half revealed evidence of pathologic conditions 
in. For the most part these were young 
children, a fact which would account for the relatively 


no 

These 131 patients in the six and a half years had 
experienced a total of approximately 3 million petit mal 
seizures. If present results are a gage of the future, 
more than half these seizures can be eliminated. On 
the assumption that there are 100,000 patients with 
petit mal in the United States, and that a saving of 


2,000 of the 3,500 petit mal attacks of the “average” 
patient (table 4) can be effected, the youth of America 
could be saved something like 200 million seizures of 
the petit mal type a year. 

Influence of the Electroence — Kesults of 
the brain wave are avai in 137 patients 
with a history of one or more forms of the petit mal 
triad. The electr iagnoses were as 
follows : petit mal, 58 per cent ; petit mal with slow or 


fast frequencies, 23 per cent; petit mal variant, 8 per 
cent; slow or fast frequencies, 7 per cent, and normal 
. 4 per cent. Thus 89 per cent 
displayed the spike and wave 
Sen of petit mal or petit mal variant. were 
with least consistency in patients with akinetic 
seizures. The proportion of patients clinically i 
by medicaments was approximately the same the 
e classifications. In gen- 
eral disappearance of clinica petit * was followed by 
a sharp reduction or spike and wave 
formations from the ae 
Effect of Stopping Medication.—Abrupt cessation of 
administration of the anticonvulsant bromide, 
barbital or diphenylhydantoin sodium, ‘oftentimes 
is followed by a flood of seizures. With Tridione weeks 


» 


1. — 


longest period being een 

Side Effects —The low toxicity of 3,5,5-trimethylox- 
azolidine-2,4-dione and its failure to in the visceral 
organs or the blood of animals has dealt with 
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use of Tridione is followed by unusual and puzzling 
symptoms, which in some patients neutralize its benefits. 
Data concerning side effects include statistics on patients 
who did not continue treatment long enough for the 
evaluation of therapeutic results. 

Among 222 patients who reported adequately, 122 
had symptoms which might conceivably be due to the 
drug. Of these, hemeralopia (photophobia) was by far 
the most frequent. Sixty-eight patients (31 per cent of 
those treated) reported some degree of glare when 
going from indoors into the brightly lighted outdoors. 
Because of the glare effect, objects at a distance were 
indistinct and colors faded. The effect diminished on 
continued exposure to light, but in severe cases patients 
were required to wear dark glasses when outdoors. 
The intensity of the symptom was related to the dosage 
of Tridione. A few at 
pain in the eyeballs, and 
the gaze. Photophobia 
days after the start of medication and disappeared a 
week or two after its discontinuance. oph- 
tha ic examination of several severely affected 
patients failed to reveal any evidence of defective appear- 
ance or function of * eyes not present before medica- 
tion was begun. The photophobia is as yet unexplained. 
Simultaneous administration of vitamin A, or of 
d-amphetamine sulfate (Dexedrine) or d-desoxyephe- 
drine hydrochloride ( Desoxyn), has not been distinctly 
beneficial. In some patients with only mild symptoms 
of 4— 1 tolerance for the drug seemed to dev 


—1 
years of age did scem tobe 


of life, 34 per cent in the second and 24 per cent in 
the group 20 or over. 
Rash was second to in incidence (32 


patients treated) but 
discontinuance of treat- 


young children, 20 per cent in those under and 1 
per cent in those over the age of 10 years. The 
pated ony of a bad complexion ts, com- 
only of a bad complexion with acne-like papules 

like nodules in the skin of the forehead 


or face A in 
patients ( cent). They formed 15 per cent 
of those under but only 4 per cent of those ‘over 10 


— — ſatigue 7; muscular instability 6: 


the Experimenta! of the 
the” Section 1946. 
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short history (9.19 years) of those patients who expert- 
usly, children under 
affected, in spite of 
ses per unit of body 
weight than did older patients. The proportion of 
patients affected was 23 per cent in the first decade 
cases, or 14 per cent of ee 
equally important in forcing the 
continuance of the medicament. However, in most 
instances, after Tridione was stopped and the rash 
had disappeared, medication was resumed successfully. 
Beginning with 0.3 Gm. of the drug a day, or on 
alternate days, the amount was increased by 0.3 Gm. 
at two week intervals until the therapeutic dose was 
reached. One patient had a spreading erythema multi- 
or months may elapse before the attacks of petit mal ' „ fever and leukopenia, which 
return. Indeed, several patients have been without list of in of 
both 2 their frequency in these 222 patients was as ſollows: 
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_ headaches 5; insomnia, poor appetite and nervousness, 
4 each; dizziness, pain in the eyes and nosebleed, 3 
each; sleepiness, double vision and poor circulation, 
2 each; sneezing, hiccough and aplastic anemia, | each. 
One adult who by mistake took 3.0 Gm. a day for a 
month experienced mild confusion, which cleared when 
the dosage was reduced. None had symptoms of psy- 
chosis, hypertrophy of the gums or ataxia. However, 
Walker observed gross ataxia in several epileptic 
persons whose brains had been severely traumatized 
in the war. Against the 9 patients with ‘difficult: heha- 
vior were 20 in whom the behavior was greatly 
improved ; and against 2 with decreased alertness were 
15 who became more alert. These last were children 
whose petit mal and cerebral dysrhythmia had dis- 
appeared or were greatly improved. 

Effect on the Blood.—\n a person allergic to a drug, 
the blood-forming organs as well as the skin may react 
to that drug. Some of the most valuable drugs, for 
example, those of the sulfonamide group, are most 
troublesome in this respect. My associate Dr. Jean 
Davis to date has made repeated monthly examinations 
of the blood of 127 patients who have taken Tridione 
for from several months to two years. None has had 
significant decrease of hemoglobin, red cells or platelets. 
In 6 per cent of the cases the px i oer oly oo leuko- 
evtes decreased to 1,600 or less per cubic centimeter 
and Tridione medication was — In one 
fourth of the patients the eosinophils increased to from 
6 to 25 per cent. In all cases the hematic picture 
returned to normal when use of the medicament was 
discontinued. In most instances medication was then 
resumed, but the blood was reexamined f tly. 
(This series of observations does not include the case 
of aplastic anemia mentioned under mortality.) 

The incidence of allergic manifestations of the blood 
is no greater than such reactions with many other 
drugs. However, the physician should prescribe Tridi- 
one only for patients vy to benefit—those who have 

one of the petit mal triad. He should attend to al 
plaints of fatigue, weakness, dizziness, pallor, 
throat, fever, coryza or edema, and he should — 
the blood examined at intervals, preferably monthly. 
The first evidence of serious trouble would be an 
obvious diminution in the number of platelets in the 
stained smear. However, a count of leukocytes below 
4,000, together with pol lears less than 40 
— cent. or numbering less oe 1,600 are indications 

at least temporary discontinuance of medication. 

Mortality.—In this series of 218 patients “— 
for an adequate period there were 3 deaths. 
occurred during status epilepticus in patients with bir 
cerebral pathology. The first patient had been in status 
epilepticus frequently before; the second, a girl with 
frequent psychomotor seizures, had not been in this 
state previously but went into a prolonged series of 

ean 67 a few days after Tridione was substituted 
2 dipheny hy dantoin sodium. The third patient, a girl 
of 16, had been taking methylphenylethyl hydantoin 
0.3 to 0.4 Gm. geen | for eleven months and 
Tridione 1.2 Gm. constanily for eight months ; aplastic 
agranulocytic anemia „with bleeding which 
could not be checked. Details and observations at 
autopsy will be reported by the physicians in another 

who attended 


city her.“ A second similar case is 
12. Walker, A. E.: Personal ication to the author 

13. F. F Aplastic 
Anemia, Felon ing Use Tridume MA 
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reported from Chicago.“ In neither case had blood 
examinations been made. These 2 deaths due to allergic 
reaction to the drug from among 10,000 or more patients 
who have taken this medicine should not deprive 
patients who need it of Tridione but should encourage 
vigilance on the part of the attending physician. | 


Reasons for Stopping Treatment.—Among the 80 
patients who discontinued medication with Tridione, the 
largest number stopped because of increased convulsive 
seizures or failure to control petit mal. The primary 
difficulty was with grand mal in 20 cases, with psy- 
chomotor seizures in 8, with petit mal in 17. and with 
both petit and grand mal in 4. 

A rash caused discontinuance in 5 patients; all but 
1 of whom had petit mal. Seven stopped because of 
neutropenia and 5 because of photophobia. One of these 
patients had secured release from petit mal of twenty 

rs’ duration, but an eve which had been blind from 

h became inflamed and painful and was removed. 
On the resumption of Tridione therapy the remaining 
eye became hyperemic, and administration of the drug 
was stopped as a measure of precaution. Increased 
irritability and refusal of the child to take medicine, 
each caused discontinuance in 2 instances. Thus less 
than 10 per cent of patients had to stop treatment 
because of toxic complications, In addition medication 
was stopped in 6 patients who were free of seizures as 
a test of the permanence of the arrest of their disease. 


Dosage.—Tridione is dispensed in les, each of 
which contains 0.5 Gm. The beginning dose for infants 
is 0.3 Cm.; 2 to 4 years, 0.6 Gm.. and — years and 


daily with meals. In children the contents of 
a capsule may be satice, cream or 
cereal. If gastric distress follows ingestion a liberal 
quantity of fluid should be taken with the drug. If 
after one month seizures are not controlled the. 
dose is increased by 0.3 (un. at monthly intervals until 
therapeutic relief is secured, toxic symptoms appear or 
double the initial dose is being taken. Several patients 
have been free of seizures since the first dose, but 
maximum improvement usually occurs in from one 
to four weeks. 

The largest period of waiting for relief and the largest 
dose used was for a child aged 8 who had 50 to 75 
petit mal seizures a day. After six months of medica- 
tion with a final maximum of 2.1 Gm. of the drug 
a day, and after discontinuance of diphenylhydantoin 
sodium, petit mal disappeared both clinically and elec- 
been free of seizures 
for a year, r 
the administration of Tridione has only recently been 
discontinued. 

An increased dose which does not result in further 
decrease in the number of seizures, as it may not, should 

not be continued. Larger amounts than those men- 
dened have been given by others without ill effect. 


Patients whose s 
hospitalized by Gibbs and 
number ys. Seizures petit mal st 
opped by 


dosages are resumed. In practice, if petit mal seizures 
have been absent for three months and the electro- 


0.9 to 1.2 Gm. daily. The medicament is given thrice 1 
| may return | 
„ R. F., and Gottstein, W. X.; ic Anemia and 
F. A.: Personal communication to the author. 
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is free of dart and dome formations, 
the of the medicament is reduced by one capsule 
(0.3 Gm.) every two months until none is taken or 
seizures return. If the brain wave tracing, made 
semiannually, reveals a return of petit mal formations 
medication is resumed. In the absence of trustworthy 

must 


SUM MARY 
Treatment with 3,5,5-trimethyloxazolidine-2,4-dione 
(Tridione) has been evaluated in 218 epileptic patients. 
It has proved a al effective in controlling the 
myoclonic 
61 166 tients who had 
per cent were 
ireed of this form of 


children. Great frequency 
of seizures was no bar to success of treatment with this 


against convulsions. 


in young 
children. Most serious is a possible toxic effect on the 
bone marrow. Monthly blood examinations with discon- 
tinuance of medication if neutrophils fall below 1,600 per 
cubic millimeter seems to provide adequate protection. 


seizures. 
of the petit mal 
ADDENDUM 
Recently I have learned of 3 cases of toxic 
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Maven A. Pratstzix, Chicago: When Dr. Lennox 
a ubject one may be sure that it is thoroughly covered. 
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In patients with the spastic type of palsy 
the drug seems to be of less benefit; apparently it has a 

selective action on the athetoid rather than on the spastic type 
of cerebral palsy. Dr. Lennox mentioned the changes in 
behavior incident to the administration of the drug. 


after Tridione therapy. Unfortunately, this improvement is not 
sustained. 
therapy or for the removal of the causes of disturbance in 

behavior; but it is a good sedative, and one will often find it 


better than phenobarbital and bromides in these behavior dis- 
dis- 


turbances. The use of Tridione against chorea proved 
appointing. It was also used in cases of paralysis agitans. 
(Some pediatricians take care of anybody who has 

a child.) This group of patients not only did not 
but most of them got worse. The drug was also employed 
in an attempt to control the convulsions of tetanus and it 
was quite an effective anticonvulsant in tetanus provided the 
patient was not one who was an alcoholic addict. For such the 
drug seemed to result in no benefit at all. It appears that 
alcoholism engenders a tolerance toward this drug such as is 
often seen with barbiturates and other such drugs. So far as 
Tridione itself is concerned, I think Dr. Lennox has pointed 
out that there are often failures in petit mal epilepsy. Most 
of the failures I have seen have been in petit mal epilepsy 
associated with organic disease of the brain. The best results 


are obtained in the so-called idiopathic form of the disease. 
. adjuvant or additional drug in those patients who have not 


responded to therapy with phenylhydantoin sodium or pheno- 
barbital. If cases are divided into lesions of the pyramidal 
tract and of the extrapyramidal tract, in most of the former 
cases the patient obtains no improvement at all, whereas those 
with the extrapyramidal lesions do get improvement. 

Dr. Ricuarp K. Ricnarps, North Chicago, III.: To my 
co-workers and myself who had the good fortune to discover 
the rather unexpected anticonvulsive action of Tridione 
animals and to suggest its introduction into the 
epilepsy, it is gratifying to have such competent investigators 
as Drs. Lennox and Perlstein confirm that the drug has a 
real place in the therapeutic armamentarium. I presented an 
outline of the pharmacology of Tridione before another section 
yesterday. This drug was synthetized as an analgesic, 
was found to possess analgesic properties in animals and in 
human beings. This is in accordance with 
Dr. Perlstein that the drug seems to have a subcortical point 
of action. Some evidence for this can be derived from his 


located, at least partially, in the thalamic 

an anticonvulsant and an analgesic. Drs. Lennox and Perlstein 
also pointed out toxic effects which escape pharmacologic study. 
Dr. Lennox does not wish to describe the drug as an 


anti-grand mal action from Tridione. 
and that of other investigators strongly indicates that the 
drug should not be used in grand mal alone without other 
medication. However, the fact that Tridione possesses anti- 
convulsive effect has been evident by its action against clinical 
tetanus and its effectiveness in status epilepticus by intravenous 
injection. In this last indication it has been used successfully 
by such competent observers as Drs. Erickson and Masten in 
Madison, Wis., and Dr. Thorne in Brandon, 45 . 447 
of Tridione in animals and human beings is extremely low 

It possesses little if any effect on circulation and respiration 
in doses which are effective against convulsions or as an 
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can attempt to train them. In children who are suffering from 
cerebral palsy of the extrapyramidal, or athetoid type Tridione 
will often be effective in relieving the tenseness. It is 
much more effective than phenobarbital or bromides or any 

be placed on clinical reports or on the amount of 

overventilation required to produce a petit mal scizure. 
improved. In some children with behavior disturbances without 

ee convulsions a decided improvement in this behavior resulted 

seizure. proporuon of cmidren who were ir 

of petit mal, but also (because of cerebral pathology ) 

the _ of those not 5 at all, was 5 

drug. 

In contrast, Tridione was — 

Of 58 patients having frequent grand mal seizures (Wi 

or without complicating petit mal) 21 per cent had 

less frequent and 50 per cent had more frequent con- 

vulsions. The drug when used alone was ineffective 

in 35 patients having psychomotor seizures, but in a 

minority of cases it supplemented the therapeutic actiq; 

of diphenylhydantoin sodium. 

Of the various side effects, rash and hemeralop 

(photophobia) were most frequent. The first was mo 

have convulsions (grand mal) only. It must be used 

circumspectly or in combination with some anticonvul- 

sant if the i. has both - mal and convulsive 

(which cleared when medication was stopped) and of 

2 additional deaths from aplastic anemia (probably with- 

out preceding blood examinations ). 

Tridione (dimethylethyloxazolidine dione) seems to be 

somewhat more effective in controlling petit mal and 

to exhibit somewhat less toxicity. Evidence is cumu- 

lative that Tridione is not an anticonvulsant for patients. 

2 convulsant in order not to confuse the physician into expecting 
Dr. 

It woul o cate @ serics presen 

and I think that he has shown that Tridione, like taxes, is here 

to stay. It was gratifying to see Dr. Lennox corroborate 

observations I happened to make over a year and a half ago. 

In pediatrics one always thinks of using a new drug for 

conditions other than that for which it was originally intended. 

I wanted to mention some of the other conditions for which 

Tridione has been used. One of its important uses is in 

cerebral palsy, in which children are tense and rigid and it 

is often necessary to relax this rigidity or tenseness before one analgesic. 
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THE TEACHING OF NUTRITION—III 

The ability of animals to withstand the stress and 
strain of pregnancy and produce healthy offspring 
depends in large measure on the type of food consumed 
during the antepartum period. The offspring’s ability 
to grow and resist infection is influenced by the food 
consumed during the antepartum period. Moreover, 
specific congenital maliormations can be produced 
almost at will by feeding diets deficient in certain 
essential nutrients.' 

Until recently little attention has been paid to the 
role of nutrition in the pregnant woman, 
because our medical training has been concentrated 
on the study of definite clinical entities rather than on 
the state of health of the individual patient. While 
investigation in recent years has shown that gross 


striking effect of the food intake during the antepartum 
period on the health of both the mother and the off- 


spring. Pregnant women on a diet that supplied less 
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than the recommended amounts of the essential nutri- 
ents had more complications, such as anemia, severe 
vomiting, preeclampsia and eclampsia, miscarriage, still- 
birth, accidental hemorrhage and primary uterine 
inertia than women receiving what is considered an 
adequate diet. The duration of labor was longer and 
complications were encountered more frequently not 
only during the antepartum period but also during both 
labor and convalescence. The ability of the mother to 
nurse her infant was influenced by the antepartum diet. 

What may at first glance resemble a “fairy story” 
are the reports of the effect of the antepartum diet on 
the health of the offspring. Women who received a 
poor diet compared with those on an adequate diet had 
a greater number of stillbirths and prematurely born 
infants. The number of illnesses and deaths during the 
first few months after birth was much greater in infants 
born of mothers who had a poor antepartum diet than in 
the offspring of those who had received the recom- 
mended diet. These observations simply confirm what 
every one interested in animal husbandry has known for 
years; namely, that the health of the offspring is 
affected by the nutritional adequacy of the food eaten 
before the offspring is born. 

During the past thirty years pediatric care has 
improved, with a striking reduction in the infant mor- 
tality rate. However, the reduction in the neonatal 
mortality rate has not been nearly so ample. For 
instance, in the city of Toronto the mortality rate for 
infants over 1 month of age and under I year of age 
dropped from 63 per thousand in 1915 to 9 per thousand 
in 1945, while the mortality rate for the first month 
of life dropped only from 46 per thousand in 1915 
to 23 per thousand in 1945. Thus in 1945 no less than 
72 per cent of all deaths in the first year of life occurred 
during the first month of life. 

The importance of incorporating the study of nutri- 
tional requirements during pregnancy into the teaching 
curriculum of the medical student is obvious. In most 
medical schools the fundamental principles of nutrition 
are first taught in the early years of the course in the 
departments of biochemistry and physiology. In lec- 
tures the students are told about the essential nutrients, 
such as amino acids, carbohydrates, fats, minerals and 
various vitamins and the part played by these nutrients 
in the normal metabolism of the body. However, the 
student usually has little idea how this information 
is to be applied in the practice of medicine. There is 
need for closer correlation of this preclinical teaching 
of nutrition and the teaching of its practical application. 
The student’s interest in nutrition can be increased 
by incorporating in the early part of the medical course 
lectures given by clinicians. The practical importance 
of nutrition in obstetric practice could here be empha- 
sized, 

4. Food and Nutrition Board, National Research Council, Washington, 
D. C. Recommended Dietary Allowances, Reprint & Circular Series No. 
122, August 1945, 
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deficiency diseases are usually the result of a severe 
lack of certain nutrients, even a relatively slight food 
deficiency, particularly during periods of stress, can 
disturb the normal metabolism of the body, with resul- 
tant impairment in health. 
Studies * have been reported which demonstrate the 
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Most of the teaching on nutrition in obstetric practice 
should be done in the antepartum clinic and the lying-in 
hospital. Here the obstetrician can draw attention to 
the importance of adequate nutrition. Practical instruc- 
tion on nutrition in obstetric practice should be just as 
much a part of obstetric teaching as instruction on 
routine urine examinations, blood pressure records and 
pelvic measurements. It can be demonstrated how easily 
and how frequently, even in the best fed areas of the 
country, pregnant women take diets low in the essential 
nutrients, particularly protein, calcium, iron and ascor- 
bic acid. Also at the antepartum clinic practical 
instruction on nutrition can be given to the medical 
student by the obstetrician and the dietitian. He can 
be taught how to translate the patient's requirements 
for the essential nutrients into amounts of ordinary foods 
and, with a minimum of time and effort, check the 
nutritional adequacy of the diet by estimating the daily 
consumption of milk, meat, eggs, vegetables, fruits, 
whole grain cereals and vitamin D. The application of 
this knowledge in the practice of medicine is important 
not only for the patient but also for future generations. 


THE METABOLISM OF TRYPTOPHAN - 

Certain amino acids, including tryptophan, are essen- 
tial for the growth of young animals and for main- 
tenance in the adult. The necessity for tht essential 
amino acids is not limited to protein for formation of 
new tissue; the metabolic use of methionine for detoxi- 
cation and for the formation of such physiologically 
important substances as choline and creatine exempli- 
fies this fact. Current experimental studies reveal 
metabolic functions of comparable importance for 
tryptophan. 

Support for the view that the daily requirement for 
tryptophan may reflect other physiologic functions than 
formation of tissue protein is found in a recent obser- 
vation in adult human subjects' that only approxi- 
mately 1 per cent of ingested tryptophan from dietary 
proteins appears in the urine as such. Since the fecal 
loss should be small according to the available evidence, 
a large part of ingested tryptophan must be accounted 
for by some other disposition. A portion of ingested 
tryptophan is metabolized to undetermined end prod- 
ucts by way of such intermediates as kynurenine and 
kynurenic acid. Pyridoxine appears to be involved in 
the metabolic breakdown of tryptophan since, in experi- 
mental pyridoxine deficiency, intermediate degradation 
products, such as xanthurenic acid.“ appear in the 
urine, 


Recent studies indicate a further pathway in the 
— 8.0 this one being of immediate 
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practical importance. In 1945 a group of workers at 
the University of Wisconsin reported that rats fed 
a “pellagragenic diet” containing corn grits showed 
poor growth and that this was counteracted by either 
macin or tryptophan. This striking observation was 
soon verified by other workers, who succeeded in 
demonstrating in addition that niacin derivatives were 
excreted in the urine in increased amounts.“ Current 
studies have now confirmed the foregoing work in 
human subjects. The oral administration of trypto- 
phan produced a prompt and distinct increase in the 
content of niacin derivative in the urine, thus indi- 
cating that some niacin can be synthesized in the body 
from tryptophan. This conversion explains the puz- 
ling observation of Goldberger and his associates“ 
some twenty-five years ago that an increase of the 
protein allowance of pellagrins brought about an 
improvement in their condition. In the light of the 
recent experiments, some of the tryptophan from the 
additional dietary protein was converted to niacin, 
thus partially satisfying the niacin requirement of the 
pellagrous patients and bringing about the observed 
improvement in their clinical condition. Apparently, 
however, the human subject is unable to synthesize a 
sufficient amount of niacin from tryptophan to satisfy 
completely the daily need. This additional amount, 
some 12 to 20 mg., must still he provided as the pre- 
formed vitamin in the food. 


SENATOR SMITH OF NEW 
AND MEDICINE 
As a part of the celebration of its one hundredth 
anniversary the New York Academy of Medicine pre- 
sented a series of lectures on the relation of health 
to government and medicine. Dr. Haven Emerson 
delivered the Herman Biggs Memorial Lecture on “The 
Hospital Survey and Construction Act and a Nation- 
wide Health Program,” and an address was made 
on “Government and Medicine” by the Honorable 
I. Alexander Smith of New Jersey. The medical pro- 
fession of the United States is fortunate in the election 
of Mr. Smith to the Senate ; his father was a physician, 
a member of the New York Academy of Medicine. 
In his presentation, Senator Smith stated his credo 
relative to proposed legislation affecting the medical 
profession. He indicated his support of the establish- 
ment of a National Science Foundation; he endorsed 
the view that education in the professions can best 
be left to the institutions of learning, which have 
long carried this responsibility. He expressed consid- 
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tralization of responsibility and a plan which contem- 
plates grants-in-aid to the several states in order that 
they may solve their own problems and act as experi- 
mental laboratories in the overall health field.” 


The medical profession, as has aiready been said, 
is fortunate by the presence in the United States Senate 
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at this belief was expressed in his concluding sentence : 
“No one could have lived as I lived in the environment 
of my father’s home and have seen the service he was 
rendering to humanity without becoming acutely con- 
scious of the difference between the attitude toward life 
of those who, on the one hand, are seeking only their 
own selfish ends, and those who are dedicating their 
lives, as you all are, to the service of humanity.” 


Current Comment 


PATAL AUDIOGENIC SEIZURES IN MICE 
The term “audiogenic seizure” is employed for a 
pattern of behavior in rats and mice which is produced 
by auditory stimulation, such as an air blast, Galton 
whistle or the jingling of keys. The seizure is char- 
acterized by frenzied running, terminating in convul- 
sions. In a report on this subject by Hall ' audiogenic 
seizures were observed in mice following ringing of a 
bell inside a wash tub. Two strains of inbred mice 
were observed with great differences in reaction between 


being accepted even from chiropractors. How 
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erable doubt of the value of subsidies to encourage 
students and endorsed the statement of Dr. Haven 
Emerson that “it is not at all certain or clear from 
past experience that paying students to be educated 
. « « by public subsidy is the best way of securing 
the highest quality of candidates.” a 
Senator Smith called attention to the fact that the N 
election in the fall of 1946 shifted the “center of political 
gravity.” “We as a party,” he said, “favor the decen- 
Senator Smith opposed the philosophic foundation on 
which the Wagner-Murray-Dingell bill was built. He 
said : 
Obviously such a measure would be revolutionary in this 
health field and if it was adopted all at once it might take 
us over many difficult bridges which would be burned behind 
us. It is the kind of approach that the so-called “planners” 
have in mind—a blueprint laid down by the few which must 
be accepted by the many, a blueprint not made by the trial 
and error method, but thought through theoretically only, the strains. Two mice of the more highly reactive 
96 „„ strain died following the production of convulsions by 
Senator Smith also analyzed the Taft-Ball-Donnell- auditory stimuli. Evidence that susceptibility to audio- 
Smith bill and contrasted it with the Wagner-Murray- genic seizures is inheritable had been previously com- 
Dingell bill. He said: piled. Hall's experiments, however, appear to be the | 
The Wagner-Murray-Dingell bill calls for compulsion by first in whieh lethal effects were observed from auditory * : 
government, whether federal and state, or federal alone or state Stimulation. The suggested possibility that there may 19 
alone, whereas the Ball-Taft-Donnell-Smith bill calls for free- be a wide variation in inherent susceptibility to noise 
dom of action by state and local governments, by health and in human beings warrants investigation. 
medical professions and by individuals. Our bill has the 
approach of freedom. As I said before, it aids and encourages Beye 
provide health medical services entire population. , 
In fact it is based on the theory that the vast majority of Tus JouRNAL has commented previously on the fal- 
people would prefer to make their own arrangements for ure of the Civilian Aeronautics Administration to have 
hospital, medical and dental care. The bill, we sincerely hope, its physical examinations conducted by competent physi- 
will lead to an improvement in the quantity and quality of cians. The Journal of Aviation Medicine points out 
specified services that will be available to persons having small that the department ruled that osteopaths could make 
incomes. It should aid in bringing about a better distribution these examinations a few years ago and now examina- 
of services in rural areas through some form of public subsidy tions are 
to doctors, dentists, nurses and other health personnel in such many of the persons who observe air transport realize 
— a that this is the type of protection afforded by the 
Indeed the whole theory of this approach to the government agency? When one contrasts the kind of 
health problem of the nation is expressed in a single education given to low grade nonmedical healers wum 
statement by Senator Smith: “Fundamentally we the type of examination made by specialists who are 
believe it is wiser to aid the relatively few who need really competent in examining the eyes, the ears and 
our aid, rather than to coerce the many.” the other special senses on which safe flying so greatly 
depends, the folly of accepting examinations by the 
— — 
t-te, ties ‘ar with the - 3 of Aviation Medicine points out that the bars have not 
Dg 2 aa ane thus far been lowered in the case of commercial and 
“The big issue,” Senator Smith said, is between federal airline pilots, but the tendency to depreciate the quality 
paternalism with its overall plan and, on the other of the examination makes the hazard of such lowering 
hand, federal study and assistance with the maximum imminent. Surely here is a responsibility that the 
of freedom to our various sovereign states to work out administrator cannot dodge. 
their own programs by the trial and error method. äẽx2].4•—[ — 
The philosophy which caused Senator Smith to arrive 5, Hewat; 277 % 6666... 
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Supplemental Session in the body which should undertake this effort, the Secretary 
IE „ den tee referred it to the Council on Medical Education and Hospitals 
stablish general practitioner services for action. It is understood that the Council has complied with 
of the resolution be sent to the Ameri- the recommendations contained in the resolution. 


1111174175 Hit 15 11 


1 Tu? nead: bt counctis, Patt of $884,340.48. 

and departments and the personnel at the headquarters offices nee 

— 7112 84 ful During the past year the cost of both material and personnel 

24 — Association's affeirs. increased enormously. — — 

R fully submitted show more important items, together increase in 
Geoace F. Lut, Secretary. cost over the previous year. 
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The budgets submitted by the various councils and bureaus for 
the year 1947 were given very careful consideration by the Board 
‘of Trustees. The budgets had to be reduced to a point in keep- 
ing with estimated income. During the past several years, new 


1946 1945 Increase 
Wages and salaries............ $1,138,859.02 $872,540.79 $266,318.23 
77 422,060.73 298,666.07 123,394.66 
Engravings and illustrations. $7,004.88 45,326.28 11,678.60 
25,373.73 20,994.52 4,379.21 
Miecellaneous factory supplies. 27 22,534.59 4,808.11 
Express and cartage........... 13,374.69 11,881.48 1,$23.21 
Power and light..... 14,713.79 774,48 
and taxes ..... * 981,157.37 86,875.64 64,281.73 
Editorial news and reporting. | 30,722.76 16,034.43 14,688.33 
Postage—first clas 48,022.07 22,783.96 
Postage—eccond class ......... 83,669.73 60,479.69 23,190.04 
Commissions and promotion ex- 
pense «+» 190,805.04 121,474.23 69,030.81 
Discounts and exchange........ 79,832.86 77,272.78 2.560. 08 
Ofice supplies. and tele- 
grams and —— 98.589. 86 64,021.53 34,338.05 
Employees group hospital and 
insurance eee 11,869.11 11,001.53 867.30 
Departmental adjustment „ — 7,038.30 15,765.77 — 22,804.07 


$2,409,588.20 $1,787,$75.19 $622,013.01 
48,083.04 47,128.38 954.66 


$2,457,671.24 $1,834,703.87 $622,967.67 
Deduct of overhead 
— to cher 43,507.80 26.3222 15,188.35 


$2,414,163.44 61.808. 381.36 $605,782.08 


1946 1945 Increase 
Total wages and salaries for all 
2 * -$1,916,310.69 $1,342,149.45 $574,161.24 


Comparative Statement: Combined Expenses of Councils, 
Bureaus, Association and Special Committees 
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The Journal of the American Medical Association 
THe Jovanat or tHe Ameaican Mepicat Association has 


dence has been extended so that Tut Journxat now has its own 
regular correspondents in London, Paris, Rome, Naples, Madrid, 


Taste 1—Approximate Count of Fellows and Subscribers 
on The Journal Mailing List Jan. 1, 1946, 


Showing Gain or Loss 

State Fellows scriters Total Gain Lom 
Arona. Na 22 . * 
Arkansas. om = riled 
Californt 5,674 10,478 1,122 
Golo Cir) 1. 101 145 
tieut ‘ 1. 1,008 2,06 
Distriet of 170 
— 733 1388 
—— — 200 
II 4,193 4,384 8,576 108 
1,056, 625 1. 
Ki ky 675 1.201 1% 
... 45 1,221 2,106 181 
t 2. 2,525 3. 1% 
Michigan. 2.142 2,183 4,325 
Minnesota... 1. 1,0%; 2. 2 
1.7 1,342 2,906 
Mont 18 149 
Nevada..... 7 os 20 
New Jerary 2.315 2,126 4. 81 
New Mexico.. . 151 le 30 
10,141 10. 2,166 
North Carolina — 1,741 10. 
North Dakota 1 61 
Ohio. 3,442 2,200 3. a1 
3. 3,738 5. los 
Rhode Island............... An wl * 
South Carolinas 7¹ 
South Dakota 185 20 
Te 77 12 
Texas 1,975 1,876 3,861 
Utah... 510 107 
Vermont 16 = on 
Wi 1,275 2,213 
Wyoming ** 70 * 

oe 1 1. we 

1,400 I. 1. 

000000 a * 11 
1317 1. 14 
Cuba 4 an 42. ir 
17 77 74 
Puerto ist 118 2. 78 
Virgin Islands.............. oes 2 3 1 
1. 6. 6. 2578 
Advertisers and agents.. en 2 rh 
60 eres * 
„„ „4 M. 9 

17% 

Geneva, Brussels, Stockholm, 


— 
letter t0 cows from Wedhinaten 
in Tue Jovrnat. 


= 
a contribution to the celebration of the centennial, Tue Journ a 
published serially a “History of the American Medical Asso- 
Comparative Statement: Periodical Publications— ciation.” Following the end of the war the foreign correspon- 
— 
1946 1945 Increase 
Salaries and §328,699.82 $223,398.02 
supplies 31,985.90 23,911.15 8,074.75 
13,796.41 — 2,358.26 
Telephone and telegr and misce!. 
laneous cxpense — 33,334.71 35,374.06 — 2,239.35 
Educational material distributed.... 5,246.44 6,854.20 — 1,607.76 
Radio broadcasting and electrical 
30,074.78 23,985 84 6,088.94 
Inspection of hospitals and medical 
se 7,712.51 3,706.93 4,005.58 
Educational exhibits ..........-.. 10,097.29 7,188.27 2,909.02 
Grants, tests and investigations.... 44,010.96 22,649.75 21,361.21 
Conferences, committees, council 
meetings, travel! 164,180.41 71,245.23 92,935.18 
Tot 60,178. $537,611.66 $352,567.33 
projects have been instituted which continue to grow, and their 
growth naturally is accompanied with additional expense. The 
submitted budgets for some of these activities, motivated by 
actions of the House of Delegates, are as follows: 
Submitted Budget 
for 1947 
Burcau of Medical Economic Nescarcttdhdnd $127,380.00 
Department of Public Nelstton s 122,088.00 
Committee Rural Medical Service *Z............. 2,838.87 
ee. 10,857.61 Moscow and Ankara and also in Australia, Tokyo, Mexico City, 
Council on Medical Service, including Washington office 134,265.00 Puerto Rico, Rio de Janeiro, Sao Paulo, Buenos Aires, Santiago 
Bureau of In orm; 22,225.00 (Chile) and La Paz (Bolivia). For coverage from the nation’s 
© No budget. Figures are 1946 expenditures. 
2 Includes work done in Bureau of Information. 
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considered at the present time. 

Consultants on Respirators: Three respirators have been sub- 
mitted for consideration. They are investigation at 
the present time 


Saratoga Spa, Saratoga Springs, N. Y. 

The Homestead, Hot Springs, Va. 

The report on the acceptance of the Saratoga Spa appeared 
in Tue Jounx At. for Aug. J. 1946. The report on 
stead has not been published but has been released for 


134 157 

Council during the year has increased tremendously. Raw In the course of the year the Council voted to a seal 
— ave — and seme of — which hao format to the of the Counc! en 
are finding their way into the production of apparatus for thera- Pharmacy and Chemistry and the Council on Foods and Nutri- 
peutic and diagnostic purposes. Approximately fifty appliances % 
were submitted for consideration during the year. These devices : ꝗͤ— — 
included hearing aids, an epilation unit, sunlamps, respirators, 
allergenic devices, contraceptives, heat lamps and ultraviolet |. Consultants on Audiometers and Hearing Aids : The article 
equipment. Investigations of approximately twenty devices were Tentative Standard Procedure for Evaluating Percentage of 
completed and reported on in THe JouRNAL. Hearing Loss in Medicolegal Cases” has been released for publi- 

cation. The revised audiogram chart was adopted and published. 
PUBLICATIONS Six hearing aids were accepted and one was rejected. 

The Manual of Occupational Therapy was revised and Consultants on Contraceptive Devices: “Minimum Require- 
reprinted during the year. The Council now contemplates the ments for Acceptability of Contraceptive Devices” were adopted 
revision of the Handbook on Amputations and the Manual on by the Council and sent to manufacturers of contraceptive devices 
Physical Medicine. Four articles were published during the —— . The requi 1 " 
by 10 — What Is Mma ? ‘ee te * to Tue Journat for publication. Three devices have been sub- 
bility mitted for consideration, and one was accepted. 

Consultants on Education: The consultants recommended that 
ATOMIC .ENERGY an American Board of Physical Medicine and a Section on 

The discovery of the release of the energy within the atom Physical Medicine of the American Medical Association be 
has augmented the work of the Council. During the year the established. Special study was focused on the training of a 
Council held a joint meeting of its recently appointed Consultants physical therapist. The Council has cooperated with the Council 
on — — 1 oe 32 * ee on Medical Education and Hospitals in studying this problem. 
S adium Consultants on Electrocardiographs: “Minimum Requirements 
— m — draft and sent to six manufacturers of electrocardiographs for 
8 comment and criticism. The requirements are not complete and 

1. To gather all available information regarding isotopes in use at the are still undergoing revision. One electrocardiograph has been 
"2. % — ta * anni the dangers of radiant energy submitted for consideration, but the report is not complete. 
and methods of guarding against them; Consultants on Occupational Therapy: The “Manual for 

3. To appoint a subcommittee to consider questions of thorium-X and Occupational Therapy” has been revised and released for publi- 
aie cmt; os : cation. It was ready for distribution Jan. 1, 1947. 
of termes in the of energy Consultants on Ophthalmic Devices: An article entitled 

134 “What Is Orthoptics?” has been published. Consultants have 
ARTIFICLA' RESPIRATION voted to, sponsor articles on contact lenses, artificial eyes and 
47 The Council is continuing its survey of methods for artificial orthoptics. Articles on contact lenses and orthoptics are being 
respiration which are being currently employed by lay organi- 
departments. Since undertaking these surveys the Council has 
clarified several controversial aspects of artificial respiration. 
research j investigate i laborat various 
of ifeial by funds Consultants on Roentgen Rays and Radium: A joint meeting 
allocated by the Board of Trustees. This research is being of the Consultants on Roentgen Rays and Radium and the Con- 
carried out by Dr. Henry Schwerma under the direction of sultants on the Medical Aspects of Atomic Energy with the 
Dr. Andrew C. Ivy. Council on Industrial Health and the Council on Physical Medi- 
PRODUCTS CONSIDERED cine was held Dec. 12, 1946. The present status of the thera- 

Several ultraviolet lamps recommended for disinfecting pur- beutic efficacy of radium, radon and radioactive isotopes and an 
poses have been considered. In general, the claims advanced for outline of the Council’s future activities in these fields were 
the efficacy of these products are exaggerated. The Council has discussed. On the agenda will be the compilation of require- 
found it necessary to withdraw acceptance of one of the disinſect - ments for acceptance of radium, radon and radon products. 
ing ultraviolet lamps which had been on the accepted list. 

The Council voted to undertake the consideration of ther- 
mometry in the practice of medicine. L Committee on American Health Resorts 
bration, manner of use and other problems relat to clinical The Committee on American Health Resorts continued as is 
thermometers will be studied. A committee has been appointed, 1945 with only four members instead of five. It is expected 
and this work is wy Os forward under the direction of that a new member to fill the vacancy will be appointed in the 
Dr. George Morris Piersol. — — 

The Council gave consideration to products for the relict of On Jan. 2, 1947 the files and functional activities of the Com- 
allergic hyper vensitiveness. Several mattress and pt do vers mittee were transferred from the Bureau of Health Education 
were considered and accepted. to the office of the Council on Physical Medicine. During the 

Radon ointments have been marketed to the profession for the even years of its existence the Committee has learned that much 
treatment of radiation injuries, skin diseases and rheumatism asf ite work is akin to problems of the Council on Physical 
well as other conditions. A report has been prepared jointly yg .dicine. 
with the Council on Pharmacy and Chemistry. It is the opinion Shee the test ' one . the following health 
of the Councils that unwarranted, exaggerated and misleading Cos 1 
claims have been made, in the past, for the ointment. The — ä i 
: 

Ultraviolet irradiation of the blood: Although many thera- 
peutic claims are made, the chief claim is the alleged successful 
treatment of asthma. In the opinion of the Council, this device 
is not efficacious and does nothing: which cannot be accomplished 
by simpler means. 
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Residencies in Occupational Medicine.—At the request of the 

Council on Medical Education and Hospitals, criteria for residen- 

cies in occupational medicine have been developed. These are 
as follows: 


“ESSENTIALS OF A RESIDENCY IN OCCUPATIONAL MEDICINE” 


“3. Environmental Hygiene: 
“Environmental hygiene is concerned with the detection and 
control of occupational exposures, general plant sanitation and 
housekeeping, personal hygiene of workers, accident prevention, 
the application of regulatory codes and factory inspection laws. 
“4. Administrative Methods : 


“To provide adequate training, several types of facilities are 


cal medicine shall be available in training should 
become familiar with records pertaining to (1) individual medical 
services and examinations, (2) and technical 


“2. Hospital Services. 
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10 
will be the first considerable step toward the realization of the 
certification program in occupational medicine. 


Atomic Energy. — Atomic energy in medicine is of great 
interest to the Council on Physical Medicine and the Council on 


Council on Foods and Nutrition and is now ready for publication. 

Research Actit itics.— Research in industrial hygiene and 
cology is essential to progress. Visits are being made 
tories and other institutions 


PROFESSIONAL RELATIONS 


to every industrial plant in that area. The Council has examined 
these proposals and has approved them. 

Congress on Industrial Health—The Seventh Annual Con- 
gress on Industrial Health was held in Boston with the Council 
of New England State Medical Socicties and the Massachusetts 
Medical Society as co-sponsors. The satisfactory character of 


as a part of the general public relations program of the American 
Medical Association. 


WORKMEN'S COMPENSATION AND REHABILITATION 
Workmen's Compensation—The Council has 
participate actively in the work of the National W 


Conference i company with represen- 
tatives of industrial commissions, casualty companics, 
labor and management. i ve been com- 


Industrial 

cians as well, are greatly concerned over the unsatisfactory and 

ientific methods employed to measure disability. 
Excellent work has already been accomplished along these lines 
by the Section on Ophthalmology and the consultants on oto- 
laryngology to the Council on Physical Medicine. Much of the 
proposed activity will fall in the fields of traumatic 
and orthopedics. 


160 

its relation to general and special practice. Visits are now being 

made to medical schools and to schools of public health to gather 

as complete information as possible about current educational 

practices in the industrial health bete Previous data, collected 

by questionnaire methods, have proved unreliable as a basis for Industrial Health. Consultants have been appointed to advise 

constructing practical and realistic course outlines. Results 0 these Councils relative to the use of radiant energy in diagnosis 

far indicate greatly improved appreciation of the importance of and treatment and respecting the development of necessary safe- 
guards as atomic energy comes into general use as a practical 
source of power in industry and transportation. 

Aluminum Therapy.—The Council is undertaking inspections 
of aluminum therapy installations in the foundry and pottery 
industry in order to arrive at a satisfactory estimation of the 
prophylactic and therapeutic value of this procedure. This is 

“The principal components in a training program for occu- —— nA 28 
pational medicine are as follows: — 3 

Food Service and Sanitation—A report on sanitary food 

1. Health Conservation: handling having direct application to food service and nutrition 

“The physician in industry is expected to maintain and improve in industrial plant cafeterias has been prepared jointly with the 
health, fitness and productive capacity through physical, mental 
and emotional appraisals, job evaluation and placement, health 
counseling and health education and through the application of 
medical and psychiatric technics to industrial human relations. 

“2. Medicine and Surgery: The facilities and specific interests of these agencies will be 

“Medicine and surgery in industry deal with occupational tabulated as a means of correlating research and mobilizing 
diseases and the surgery of trauma (including disability evalu- special resources when the need arises. 
ation, rehabilitation and medicolegal aspects), control of — ‘ 

— 

— — of the medical and surgica Field Activitics—Field ivities have been*mainly di 
; at improving the cffectiveness of the committees on industrial 

health in the state and county medical socicties. Many are 

doing excellent work, others are not. Regional conferences have 

been held, attended by physicians, industrialists, labor leaders 

and others as a means of promoting industrial health activity 

at community levels. At these conferences emphasis has been 

placed on health service to small industries. The Medical Society 

“Administration includes industrial medical department plan- of the County of New York has authorized its special committee 
ning and operation, integration with related in-plant functions, on industrial medicine to organize and conduct a three year 
maintenance of adequate records and statistics and correlation program the objective of which is to bring modern health service 
1 ™ * 
necessary : 

“1. In-plant Services. 

“The industrial medical department shall be of sufficient size 
and scope to accommodate the requirements of the plant and shall i : : a 
de under full time medical direction. The medical director ‘his meeting has convinced the Council of the wisdom of con- 
should derive his authority in the plant from the officer directly ‘ting these meetings in various parts of the country. 
responsible for policy and operations. It shall provide facilities Speakers Panel.—Lists of speakers have been established, made 
and equipment and teaching material required for the training up Of physicians and others in various parts of the country able 
of a resident physician. Dressing and examination rooms, and willing to express the point of view of organized medicine 
— 

* ce analy te 
shall be readily accessible in the plant or through close affiliation. : 
Monthly and annual summary reports shall be prepared outlining 
the work of the department. 

“A competent accident prevention service is essential. Ciose mm 
correlation should be maintained with agencies in the plant several fields of report forms, statistics, medical testimony, hear- 
responsible for hiring, job analysis, training courses and the ings and appeals, disability evaluation and rehabilitation. Con 
maintenance of personnel policies. sultants have been invited to assist in the consideration of these 

— important matters. The medical profession needs to be ade- 

“Affiliated hospitals shall meet the general requirements for quately represented in all discussions of workmen's compensation 
residency approval. There shall be organized services in the and rehabilitation. 
hospital under competent staff direction in internal medicine, Disability Evaluation —A series of conferences on disability 
dermatology, ophthalmology, traumatic surgery, neurology and 
psychiatry. A well equipped rehabilitation center should be 
supplied. Wherever possible, the hospital should be affiliated 
with a medical school or school of public health.” 

These criteria were developed with the assistance of the 
Committee on Medical Education of the American Association 
of Industrial Physicians and Surgeons. Approval of these 
essentials by the Council on Medical Education and Hospitals 
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Bureau of Health Education Your F Well. Thirteen hours with trict 


Contemplated legislation relative to school health and physical 


National Committee on Standards for Interscholastic Athletics of the 
American Association for Health, Physical Education and Recreation. 


for one chapter of the book “Health Education” now being 
revised under the auspices of the Joint Committee on Health 
Problems in Education of the National Education Association 


Discussion Topics” for the 
classroom use of Herta, the Health Magazine, in secondary 
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in his second term and presumably will be ineligible for reap-, 


various professional groups and to accumulate information on purchasers, making a total of 20.09. Because of the paper 
the varied health programs now in use with the purpose of shortages and the large amount of work in the printing depart- 
making both reports on these programs and advice and counsel ment, permission was granted in a number of instances for local 
available, on invitation, to boards of health, boards of education, reproduction of articles in Hyceta. A total of 1,450 copies of 
employers, employee groups, medical societies and women's different Hyceta articles were reproduced locally, according to 
organizations. reports sent to the Bureau of Health Education. 
T. MEETINGS AND CONFERENCES 
and other interested groups during the late war. Including the The Bureau staff traveled 64,8514 miles to attend meetings or 
project in the total health education program of the Association address audiences in twenty states. Audiences numbered ninety- 
and staffing it with a physician who has had wide experience in three and totaled 18,995 persons. The Bureau staff participated 
health education and an educator experienced in the health and in seventy- nine conferences and committee meetings. It was 
physical education fields will give it a permanence and a prac- necessary to decline twenty-nine engagements because of previous 
icability lacking in the ious organization. commitments or travel difficulties. 
Covering the period from Aug. 15, 1946 to Jan. 1, 1947, the COOPERATIVE RELATIONSHIPS 
— — to completion Commitice on Health Problems in Education of the 
National Education Association and the American Medical 
A source file was prepared which includes materials on school Association. The 1946 meeting of the Joint Committee was held 
health and physical education from over forty states and many : : : : : 
- 12 - for the third successive year at American Medical Association 
voluntary and official health organizations. Materials concerned : 
1 - . headquarters. The Committee reelected Dr. Thurman B. Rice 
with curriculum planning from several states were reviewed by : : : : : 
— chairman, Miss Bernice Moss was elected vice chairman and 
Children” has been revised under the title “Standards for The principal with — : 
Determining the Health Status of School Children” and has been fes, Principal tems dean by the Committee were as 
submitted to the Joint Committee on Health Problems in * 
Education of the National Education Association and the Ameri- 1. Standards for Determining the Health Status of School Children. 
reasons for further observation and inv 
education was studied and the proper department at Association — ditions which the teacher should note o 
headquarters advised in regard to the nature and content of 2. The proposed procedure for establishi 
projected bills. The consultants have also been called on to ar Physical Fitness Project. 
review a considerable number other audiovisua 3. Statements on (1) the ultraviolet radiation for disinfecti 
aids in school health By — in schools, (2) hearing aids for children and 
: appliahces, presented by Mr. Howard Carter of the Council 
With the approval of the Board of Trustees, the consultants Medicine. 141 
have begun work as members of the following national com- 4. Cancer control as a major health problem in the 
mittees statement concerning which was authorized. Scientific 
should be taught to high school students. 
National Committee on Standards and Surveys in Health Education of feels that 1947 
the American Association of Teachers Colleges. the subject is in danger of becoming exaggerated. Questions should be 
Committce on Health Education for All College Students of the Third answered by teachers referring inquirers to a physician for individual 
National Conference om Health in Colleges. advice based on physical findings. 
Subcommittee on Tuberculosis, National Research Council. 6. A Nutritional Program for Schools. Rae ® Committee gave careful 
side hi red b . Glenville Giddings, and 
The Council of the American Student Health Association. — —. — ee 39 aan 21 Giddines ° 
A series of thirteen radio transcriptions on health and physical .. 
fitness, “That Wonderful Feeling,” was prepared for use by 1S Chil , Advi 7 ittee N of 
state or local medical societies or by other groups having . nay 
approval of the medical societies. A television program on National Committee for Boys & Girls Club Work (4-H 
physical fitness was broadcast over station WBKB Nov. 7, 1946. —— aes rT oe, 
* 1 Clubs). The work of this committee proceeded as usual, with 
The consultants served as participants in working conferences 

: : meetings in December. The great importance of this work irom 
and gave talks at health and physical education conferences or the health standpoint resides in the local effectiveness of health 
other group meetings in Arizona, Illinois and Wisconsin. Each 
consultant prepared and submitted material to be used as a basis instruction, dietetics, nw and the Whe. This agg 

to grow stronger year by year. The disturbing feature about this 
relationship is the increasing reliance on federal subsidies, but 
those concerned in the work seem to regard such subsidies as 
and the American Medical Association. Each month the consul- —— and do not appear to be alarmed by their practical 
ication. * 
Nationa 
schools. Congress of Parents and Teachers is reorganizing its health 
During the third of a year in which the project has been func- work on a broader basis, in which the health interests in general 
tioning the consultants have necessarily devoted a considerable are emphasized more than the Summer Round-Up of the Chil- 
amount of time to familiarizing themselves with the organization dren, which was formerly the principal emphasis. In its health 
and operation of the American Medical Association. There has work the National Congress continues to declare itself in favor 
also been considerable orientation required in properly establish- of private enterprise, but its Washington representatives also 
ing the project as an integral part of the function of the Bureau continue to support the extensions of the Children’s Bureau work 
of Health Education. An attempt has been made to bring about into the fields of private medical practice. 
worth while working relationships with other committees and American Public Health Association—The term of the 
with the various Bureaus and Councils of the American Medical Director of the Bureau of Health Education on the Governing 
Association. Council expired and he was not renominated. In view of his 
PAMPHLETS outspoken opposit‘on to the adoption by the association of its 
Thirteen new pamphlets were added during the year to the declaration in favor of compulsory federal health services, this 
Bureau s list of publications, and three were discontinued. Dis- was not unexpected. The Director continues to serve as a 
tribution of Bureau publications through the Order Department member of the Committee on Professional Education. He is now 
was 182,989; the Bureau sold 47,100 reprints direct to quantity III 
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copies, an increase of 50 over 1945, 
teachers and students. 
Pseudo- Medicine sold in 


ils 
192 


Eight students from Yale University spent four days during 


June observing the health education work of the American Medi- 


The Bureau continues its cooperation with the Woman's 
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Federal Department of Health—Four days after the Congress 
— — convened, Representative Miller of Nebraska, a doctor of medi- 


of these agencies. In return, the cine, reintroduced his bill, as H. R. 605, to establish at the seat 


given the Bureau new and valuable of government an executive department to be known as a 
Department of National Health. At the head of this department 
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of that term. The work of this cag 
and professional and should ha 
in public health circles. The most 
u schools of public health issuing 
Public Health and Doctor of Public He: 
pioneering of the American Medical As 
C ical Education and Hospitals is having Sermation 
cal Association. Nostrums anc 
APPRECIATION the number 
The Director of the Bureau wishes to express his appreciation Thirty-five columns of material were cont 
to the Trustees and to the General M for the confidence JOURNAL, representing twenty-nine articles 
which they have placed in this Bureau and for the opportunities Burcen's investigations and abstracts of governmes 
_ for increased constructive service which they have granted in la August 1946 the Acting Director of the Bureau 
the course of the year 1946 and by advance authorization for in a television broadcast on “Medical Fakes.” 
1947 activities. The Bureau's lantern slides and film strip dealing 
Appreciation should be recorded for the physicians and "strum evil and quackery were lent to physicians and educa- 
members of other professional faculties in the many universities ter over the country. 
and for the physicians in private practice and in public health 
work who have been called on for answers to questions and for Bureau of Legal Medicine and Legislation 
advice and consultation. The report of the Bureau submitted to the 
ouse of Delegates last December 
Bureau of Investigation laws of medical interest enacted 
ureau of I : the Seventy-Ninth Congress. 
its part of the E Journat for Dec. 21, 1946, 
ed the largest in this report would serve no 
doubled its 1945 timely if a summary is given 
column space. ine that has been introduced in 
and in the legislatures of the : 
Qu 
iries were particularly numerous FEDERAL LEGISLATION 
papers, radio stati Congress convened January 3 of 
eaus and farm publicati in session for a period of 
to them, as well as est interest in problems of hea 
i state licensing boa considerable number of bills tha 
and the general public relating to various aspects of such pr 
newspapers and Bett already been scheduled on some of 
were those coming tons are that others will receive the 
ederal Food and Drug Administ the time of the 
ission and the Post Office 
from the F 
the Bureau 
swith representatives 
oration: Sor sca.” 
information for its files. 


creation of an executive department of the 

known as the Department of Health, Education and Security. 

A similar bill is pending in the House, H. R. 573, introduced 

by Representative Harris, Arkansas. The Senate bill provides 


1 


2328 
77 


of governmental activities in the executive 
under consideration, the Board of Trustees prepared a statement 
expressing the opinion that “health activities of the government, 
concerned with the military establishments, should 
any other departmental interests.” This 

action of the Board of Trustees was approved by the House 
of Delegates at its meeting in Atlantic City in June 1937. 
i Senate 


A third bill, S. 712, introduced by Senator Aiken, Vermont, 
proposes that the Federal Security Agency be constituted an 
executive department in the government and that its name be 
changed to the Department of Health, Education and Security. 
At its head would be a Secretary of Health, Education and 
Security, and there will be in the department an Under 
Secretary and two Assistant Secretaries. The r- 
to be possessed by the Secretary, the Under Secretary and the 
two Assistant Secretaries are not prescribed. A duty will be 

on the new Secretary to foster and promote the general 
welfare of the people of the United States in matters pertaining 
to their health, education, social welfare and social 

There is also pending a fourth proposal, a part of S. 545, 
introduced by Senator Taft, Ohio, for himself and Senator 
Smith, New Jersey, Senator Ball, Minnesota, and Senator 
Donnell, Missouri, which would create in the executive branch 


by a National Health Administrator appointed by the President, 
by and with the advice an consent of the Senate. This Admin- 
istrator, it is proposed, will be a doctor of medicine licensed 
to practice in one or more of the states and outstanding in the 
field of medicine. There will be centralized in this agency the 
activities of the federal government relating to health except 
that no power, function or duty exercised by the Army, the 
Navy or the Veterans will be transferred to 
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the Agency. In the Agency there will be the following con- 
stituent units: (1) the Office of the Administrator; (2) the 
Public Health Service; (3) the Office of Medical and Hospital 
Care Services; (4) the Office of Dental Care Services; (5) the 
Office of Maternal and Child Health; (6) the Office of Health 
Statistics; (7) the Food and Drug Administration; and (8) 
such other constituent units as the Administrator finds neces- 
sary. The Director of the Office of Medical and Hospital 
Care Services will be a doctor of medicine licensed to practice 
medicine in one or more states, who has had at least five years 
of active medical practice and who is outstanding in the field of 
Cancer and Other Medical Research—Senator Pepper 


sentative Stevenson, Wisconsin, which suggests the creation of 
a National Medical Research Foundation to initiate, conduct 
and support scientific research with respect to the cause and 
cure of cancer, poliomyelitis, rheumatic fever, Bright's disease, 
asthma, arthritis, leukemia, encephalitis, arteriosclerosis, aplastic 
anemia, rheumatic heart disease, diabetes and other 
tive diseases of the human race. To enable the foundation to 
carry out its powers and duties, there is suggested an appropria- 
tion of $10,000,000 annually. 

A section of S. 545, the Taft-Smith-Ball-Donnell bill, would 
authorize an annual appropriation of $10,000,000 to enable the 
Surgeon General of the Public Health Service to develop more 
to assist, through grants, states, counties, health districts 
and other political subdivisions of the states in establishing and 
maintaining adequate measures for the prevention and control 


of cancer. 

The draft of still another bill to research in cancer 
has been prepared and will shortly be introduced by Senator 
Taft, who may be joined by other senators in sponsoring the 
legislation. It will create a National Cancer Research Com- 
mission 


represent 
appointed by the President by and with the advice and consent 
of the Senate. There will be authorized to be appropriated, for 
the fiscal year ending June 30, 1948, the sum of $5,000,000; 
for the fiscal year ending the : 


private research facilities. Fellowships for 
tions in the United States will be authorized, 
mission will have authority to make 
research projects at institutions in the United States. 


„will be a National Administrator of Cancer Research to be 
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would be a Secretary of National Health, appointed by the 
President by and with the advice and consent of the Senate. 
It is contemplated that in this department will be centralized 
all activities of the federal government related to health, and 
the President will be authorized to transfer to it such existing 
agencies and functions as he may determine to be appropriate. 
Another pending bill, S. 140, introduced by Senator Fulbright, 
Arkansas, for himself and Senator Taft, Ohio, proposes the 
orida, s reintrodaucec is Dill, S. YO, NROr ! 
the President to undertake to mobilize at some convenient place 
or places in the United States an adequate number of the 
world’s foremost experts and coordinate and utilize their 
services in a supreme endeavor to discover means of curing 
and preventing cancer. An appropriation of $100,000,000 would 
be authorized to enable the President to carry out the provisions 
of the bill. Similar bills are pending in the House of Repre- 
sentatives, H. R. 292, introduced by Representative Rooney, 
New York, and H. R. 780, introduced by Representative 
Douglas, California. Another bill, H. R. 100, introduced by 
Office of the Federal Security Administrator Representative Dirksen, Illinois, would make a similar request 
Security Agency, and its constituent units, of the President but would authorize only $50,000,000. 
their functions, would be transferred to the There is still another bill, H. R. 977, introduced by Repre- 
To the Division of Health would be specifi- 
cally transferred the U. S. Public Health Service, the Freed- 
men's Hospital, the Food and Drug Administration and the 
Federal Board of Hospitalization. To the Division of Security, 
the Under Secretary of which will be a person experienced 
in the field of social security and welfare, will be transferred 
the Committee on Economic Security and the Children’s Bureau. 
While the House of Delegates has repeatedly urged a National 
Department of Health, it has recognized the dangers incident 
to mingling in one department health and other functions. At a 
special meeting held in 1937 at a time when a reorganization 121 
Committee on Expenditures in the Executive Departments, and 
additional hearings have been scheduled at which the points of 
view of various interested groups will be presented, including 
the point of view of the American Medical Association. eminent scientists, expert in the ficld of medicine or the basic 
for the fiscal year ending June 30, 1950, the sum of 
$15,000,000; for the fiscal year ending June 30, 1951, the 
sum of $20,000,000; and the fiscal year ending June 30, 1952, 
the sum of $25,000,000. This commission will be authorized to 
formulate a program designed to provide for and to coordinate 
scientific research directed toward the discovery of the cause 
or causes of cancer and means for its prevention by eminent 
experts in such research from the United States and abroad. 
It is contemplated that grants will be made to not more than 
ten large public or private research centers in the continental 
United States and possibly to additional smaller public or 
of the government an independent agency to be known as the institu- 
There 
Another bill relating to medical research, S. 720, introduced 
by Senator Pepper, Florida, follows the pattern of his cancer 
research bill. It would authorize the President to mobilize 
in the United States the world’s foremost experts and coordinate 


National Science Foundation — In the report of the Bureau 
submitted to the House of Delegates in 1946 at San Francisco, 
was made to the proposals being considered by the 


S. 1297, pending before a subcommittee of the Senate Com- 
mittee on Military Affairs. As a result of the joint efforts of 
these two subcommittces, a compromise 


Oregon, 
Revercomb, West Virginia, Senator Saltonstall, Massachusetts, 
tor Magnuson, Washington, and Senator Fulbright, Arkan- 
There are four companion bills to the Smith hill pending 


in the House, H. R. 1815, introduced by Representative Case, 
New Jersey, H. 1 introduced by Representative 
R. ISI. introduced Representetive 


172 


172 


7 
14421 


visions governing inventions produced 
thereunder in a manner calculated to protect the public interest 
and the equities of the individual or organization with which 
the contract or other arrangement is executed.” 

It is contemp!ated that contracts may be made with individuals 
under the provisions of the Smith bill but not under the Thomas 
Neither bill provides for a Division of Social Sciences, as 
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ending June 30, 1949. 
„ H. R. 1980, introduced 


each 
such sums as may be necessary to enable the Federal Security 
Agency, through the Children's Bureau, to cooperate with each 


National Health Bill—Senator Taft, for himself and Senator 
Ball, Minnesota, and Senator Smith, New Jersey, introduced 


provisions. No action was taken on it. The House of Delegates 


at the San Francisco session in 1946 referred this bill to the 


the 
American Dental Association, following which a meeting with 
the sponsors of the legislation was held in Washington. 


medical, surgical and hospital care preparatory to the formula- 
tion plan for extending such care. For each of five fiscal 
will be further authorized an appropriation of 
$200,000,000 for allotment to the states that have approved 

i hospital and medical services 


165 
and utilize their services in an effort to discover new means and services offered by schools for the correction of physical 
of treating, curing and preventing diseases of the heart and defects of children of school ages and (3) recommend the use 
arteries. An appropriation of $100,000,000 would be authorized. of and demonstrate in representative urban and rural areas 
methods of conducting school health examinations and providing 
school health services. To defray the expenses of the Depart- 
ment of Labor in carrying out the provisions of this joint 
Congress to create a National Science Foundation. There ‘esolution and providing funds for direct grants by the Secretary 
were two particular bills that occupied prominent positions, © Labor to state departments of health, state departments of 
the Magnuson bill, S. 1285, pending before a subcommittee education and qualified institutions of higher learning, cooper- 
of the Senate Committee on Commerce, and the Kilgore bill, ating with him in carrying out the provisions of the joint 
resolution, there will be authorized to be appropriated $100,000 
for the fiscal year ending June 30, 1947, $450,000 for the fiscal 
year ending June 3, 1948 and $450,000 for the fiscal year 
the provision establishing a Division of Social Sciences had by Representative 
been climinated. No action was taken on this bill by the House Howell, Illinois, proposes to enact the “National School Health 
of Representatives, and it died with the adjournment of Services Act of 1947." This bill would make available an 
Congress. _ appropriation of $12,000,000 for the first fiscal year ; $18,000,000 
This legislation has been reintroduced in the Eighticth 
Congress. In the Senate, S. 525, introduced by Senator 
Thomas, Utah, is identical with S. 1850 of the Seventy-Ninth 
Congress, as that bill passed the Senate. In the House ‘State providing and Mamtaiming school health services Te 
H. R. 942, introduced by Representative Celler, New York, the prevention and diagnosis of physical and mental defects and 
is the same as S. 1850, as that bill was reported to the Senate conditions and, especially in rural areas and in areas suffering 
and includes a provision for a Division of Social Sciences. from severe economic distress, the treatment of such defects 
A third bill has been introduced, S. 526, by Senator Smith, New and conditions, including demonstrations and the training of 
personnel for state and local health services. 
A third bill, S. 199, introduced by Senator Aiken, Vermont, 
would authorize the appropriation of funds to assist the states 
in more nearly equalizing educational opportunities. Title II 
of this bill proposes assistance to nonpublic tax-exempt schools 
of secondary grade or less for necessary transportation of 
pupils, school health examinations and related school health 
Kies, defined to mean services of physicians, dental 
ther wo principal hygienists, nurses, nutritionists and similar health service 
personnel employed by the school authorities to provide pre- 
ventive and diagnostic health services, other than actual 
1 medical, surgical or reparative dental treatment. 
consent of the Senate and a National Science Advisory Board 
National Health Act. It was not anticipated that the Congress 
would take action on this bill but that it would be studied by 
the various interested groups with a view to perfecting its 
Council on Medical Service for study. It authorized the 
Council, in conjunction with the Bureau, to confer with 
horize such appropriations as may be the sponsors of the bill and report back to the Board of 
bill specifies a certain minimum per- Trustees the results of the conference. As indicated in the 
devoted to research and development report of the Council submitted to the House last December, 
tional defense and (2) of health and suggestions as to amendments were sought from state medical 
Smith bill has no similar provision. The associations. Preliminary conferences were held with repre- 
specific standards for the disposition of 
inventions, findings and patent rights. The Smith bill provides 
. that cach contract or other arrangement executed by the founda- 
tion which relates to scientific research “shall contain pro- y alter igh Fired CONV A revision 
the bill was introduced as S. 545, with Senator Donnell, 
Missouri, as an additional sponsor. A factwal analysis of the 
new bill has been prepared by the Bureau for publication in 
an early issue of Tue Jovrnat. . Elsewhere in this report 
reference has been made to sections in S. 545 (1) proposing the 
creation of a National Health Agency and the centralization 
in it of the activities of the federal government relating to health 
does the Celler bill. - ‘ a ED federal funds for the prevention and control 
As this report is being prepared, hearings are under way Title II of the bill provides, as did the earlier bill, for 
on the House bills which were referred to the House Com- assistance to the states to enable them to provide general 
mittee on Interstate and Foreign Commerce. The Senate bills hospital and medical services for families and individuals with 
are pending in the Senate Committee on Labor and Public jo incomes. An appropriation of $3,000,000 will be authorized 
Welfare. to assist states in making a statewide inventory of existing 
Health of School Children—A Senate joint resolution 
introduced by Senator Morse, Oregon, S. J. Res. 66, would 
authorize the Secretary of Labor in cooperation with federal, 
state and local agencies and qualified institutions of higher 
education, to (1) make studies of the health and physical status 
of children of school ages, (2) make studies of the facilities for families and individuals with low incomes. Any state 


for the administration of the plan 
the sole agency for supervising 


1949 such agency shall be the state health agency” ; 
vide for the designation by the governor of a state medical and 
hospital care advisory council; (3) contain satisfactory evidence 
that the state agency will have authority to carry out the plan; 
(4) set forth a statewide program designed and calculated to 
provide, within five years, (a) hospital services, surgical services 
and medical services for all those families and individuals in 


subdivisions of the state, and by private organizations operating 
not for profit, and may provide for the payment to such institu- 
tions by the state or subdivision for care to such families and 
individuals; and (4) include payments to physicians practicing 
in areas which, without such payments, would be unable 
provide sufficient income to attract a practicing physician. The 
program must provide for the collection of proper charges of 
less than the total cost of such services from persons unable 
to pay in whole but able to pay in part therefor. A plan must 
furthermore describe the financial contribution for the support 
of the plan to be made by the state, its local subdivisions 
private institutions, must set forth the relative 
various proposals required to carry out the plan 
for the proper priority between such proposals, 


8 


and its 


115 


periodic review of the plan by the state agency. 

The bill incorporates comparable provisions relating to dental 
health services, for dental research and concludes by providing 
that on the direction of any officer or employee of the govern- 
ment of the United States, requesting the government to deduct 


to be paid to a voluntary fund, 
percentage shall be deducted from the salary and paid as directed 
by the officer or employee. 

This bill thus briefly outlined is pending before the Senate 
Committee on Labor and Public Welfare, ef which Senator 
Taft is chairman. It is understood that hearings will be 
scheduled on it to begin sometime during the month of April. 

The Hospital Survey and Construction Act.—Section 622 of 


pital Council and the Administrator of the Federal Security 
These regulations have been promulgated and a con- 
densation of them has been prepared by the Bureau for publica- 
tion in Tue Journat. On the state level, a 


program. Model state legislation has been formulated by the 
Council of State Governments and bills following rather closely 
that model have, to date, been enacted in Arkansas, Tennessee 
and Virginia and are pending in Arizona, California, ae 
Connecticut, Delaware, Idaho, lowa, Montana, Nebraska, N 
Jersey, New Mexico, Rhode Island, South Dakota, Utah, W — 
Wisconsin and Wyoming 

As pointed out in the report of the Bureau submitted to the 
House last December, growing out of the enactment of this 
federal law is a movement to promote the enactment of uniform 
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and operation shall be required in the case of 
receive federal aid under the law. Apparently it is felt that 
requirement can be more readily complied with by the enact- 
ment of a state licensing law in which provision is made for 
the establishing of adequate standards and through the mechanics 
of which such standards can be effectively enforced. A model 
state hospital licensing law has been formulated under the 
sponsorship of the Council of State Governments. The Assis- 
tant Secretary of the Council on Medical Education and Hos- 
pitals, the Director of the Washington office of the Council on 

Medical Service and the Director of the Bureau participated 
in the formulation of this model bill, which has been submitted 
to the several states for enactment. Hospital licensing laws 
have since the first of the year been enacted in Montana, 
Tennessee, Virginia and West Virginia and are pending 


Most of this i closely the model recommended 
by the Council of State Governments. 
Narhiturutes Congresswoman R M 


prescript 
imposed by state rather than 
federal legislation. The Director of the Bureau has collaborated 
with the Committee on Legislation of the American Pharma- 
ceutical Association in the development of uniform state legisla- 
tion to control the over-the-counter sale of the barbiturates, and 


includes aminopyrine, cinchophen, sulfanilamide and dinitro- 
phenol and their derivatives. A Delaware bill applies only to 

penicillin, the sulfonamides and thyroid and their 
Streptomycin.—Legislation has been enacted by the Eightieth 
Congress (Public Law No. 16) amending the Federal Food, 
composed wholly or partly of any kind of 
thereof s law was enacted 


release for distribution. This service was being carried on 
through cooperative arrangement with the War and Navy 
departments, who were purchasing most of the output, and 
under an order by the Civilian Production Administration 
operating through the authority of temporary legislation. Since 


the Civilian Production Administ:ation order was expected to 


expire shortly, the enactment of the law was necessary. Two 
and 


Medical Aid Act of 1947.—Senator Lodge, Massachusetts, has 
introduced as S. 678 a bill to provide assistance to the states in 
furnishing certain medical aid to needy and other individuals. 
This bill, which will be cited as the “Medical Aid Act of 1947," 


defined to mean making available, free to needy persons and 
at 4 minimum cost to other persons, x-ray services, respirators 
and any drug which is of substantial, accepted and specific yalue 


deficiency and typhoid and various other infectious diseases. In 


A. M. A. 
166 l. 
desiring to participate in this program may submit a plan to the state hospital licensure laws. The federal law does not require 
Director of the Office of Medical and Hospital Care Services. a participating state to enact a hospital licensing law but it does 
To be approved, such a plan must (1) designate a single state require the enactment by July 1, 1948 of legislation providing 
agency as the sole 7 that compliance with minimum state standards of maintenance 
or designate such agency 
the administration of the plan “providing that on or before 
atc Having Wome to pay Whole cost o 
such, and (b) periodic physical examination for all children 
in elementary and secondary schools in the state. Such a pro- 
gram may, (1) at the option of the state, provide medical care 
services in institutions, in the home or in physicians’ offices; 
(2) provide for the furnishing of such services to such families 
and individuals by means of payments in the nature of premiums Afizona, Ualilorma, Delaware, Tao, DIS, lowa, Kansas, 
or partial premiums or reimbursement of expenses or otherwise Nebraska, Nevada, New Hampshire, New Mexico, North 
by the state, to any voluntary health, medical or hospital insur- Dakota, Oregon, Texas, Utah, Washi and Wisconsin. 
ance fund, or other fund, operated not for profit, in behalf of 
those families and individuals unable to pay the whole cost of 
such services or insurance therefor; (3) include and take 
account of services rendered or to be rendered by governmental reintroduced her bill, as II. R. 588, to bring the barbiturates 
within the coverage of the federal narcotic laws. The House 
of Delegates has on a number of occasions recommended that 
copies of this legislation may be obtained from the Bureau on 
request. During the present legislative season, state legislation 
proposing to limit the sale of barbiturates to sales on prescrip- 
tions is being considered in Idaho, Illinois, Maryland, New 
Mexico, Ohio and South Dakota. The New Mexico bill also 
On a statewide Inventory Of CXisting Kal, surgical and hos- 
pital care and provide for the making of reports and for the 
from the salary of such employee a fixed sum or percentage 
enactment, samples from cach batch of streptomycin produced 
were being tested by the Food and Drug Administration before 
— — 
is act requires at Withhith Six er enactimen re 
policies to be followed in setting up and administering state ‘cil 
plans for construction of public and other nonprofit hospitals — 
after such regulations have been approved by the Federal Hoo- DD 
additional states are considering legislation this year so that — 4 — 4 
they will be able to qualify for participation in this construct — © ‘et 22 
121 ——ßv— services and medicines, which are standardized in their nature 
but which because of their high cost are not used in many cases 
in which their use is desirable. The term “medical aid” is 
tions, diabetes, pernicious anemia and other anemias, congestive 


order to participate in this program, a state must submit a plan 
for approval by the Surgeon General of the United States 
Public Health Service. 

Industrial Health Hasards—Representative Norton, New 
Jersey, has reintroduced her bill as H. R. 475, providing for 
cooperation with state agencies administering labor laws in 


identical with the title of HH. R. 475 but does not relate 
specifically to the control of industrial health hazards in its text. 
Animal Experimentation—Representative Lemke, North 
Dakota, has reintroduced his bill as H. R. 462, declaring it to 


operations normally performed for 
of owner and the welfare or curing of said dog, in the 
District of Columbia. The antivivisectionists are also active 
Wisconsin. 
Miscell Legislation is pending proposing to revise the 
, South Dakota, and H. R. 1982, introduced by Repre- 
This among other things, 


a Medical Service 


ij 


iE 
if 
1 
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have adjourned and will be published in Tue Jovrnat. 

For many months there has been under way an investigation 
in Tennessee concerning the manner in which licenses to prac- 
tice naturopathy have been issued. Apparently a number of 
irregularities have been discovered and as a result criminal 
action has been instituted against two members of the state 
board of naturopathic examiners and against a number of other 


legis sanction 
practice, including California, Colorado, an Indiana, lowa, 
New Mexico, Texas, Utah, Washington, Wisconsin and 


yoming. 
Shortly after the C. I. Bill of Rights was enacted, the Bureau 
directed a letter to cach state medical association calling atten- 
tion to the fact that in the federal law were provisions under 


courses to veterans. 
Medical Service directed a letter to the governor of each state 
urging the importance of maintaining educational standards, 
particularly in the field of the healing arts. 


of states they have importuned veterans’ nizations 
their cause. This is a legislative problem that will remain for 
many years. 
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be made here only briefly to two developments. A more detailed 
establishing and maintaining safe and proper working con- 
ditions in industry and in the preparation, promulgation and 
enforcement of regulations to control industrial health hazards. 
The House of Delegates in 1945 adopted resolutions in opposi- Arrak, Charging a conspiracy to violate naturopathic 
tion to a similar bill for the reason that it would permit labor act and the basic science act. This action is pending at the 
departments “to undertake industrial hygiene activities now Present time, 1 
being done by federal and state public health agencies.” Following this investigation and apparently because of the 
A Senate bill, S. 101, introduced by Senator Johnston, South conditions disclosed by it, the legislature early this year repealed 
and : the naturopathic act and declared of no force or effect all 
licenses issued under it. Tennessee has thus righted a mistake 
made in 1943, when the naturopathic act was passed over the 
veto of the governor. Adherents of this cult are active in a 
which veterans could be assisted in pursuing educational courses 
and cautioning that cult schools might attempt to be certified 
to the Veterans Administration as qualified to offer educational 
Army 
ron, S allcipated, agcmcics Of sulle OF tne 
= ie certified schools of chiropractic and of naturopathy, and 
such other — as may ex-servicemen are now being enrolled in such schools and are 
Secretary of War. being educated at government expense. It is understood that 
The establishment of a permagy — in one chiropractic school alone about 600 students are enrolled 
and the Navy and ot a Women's Medical Specialist 1 under the G. I. bill. These students are urging that, because 
in the Army is contemplated by a bill introduced by they are being assisted financially to pursue their courses by the 
| | | Bureau of Medical Economic Rsearch 
Dakota, II. R. 315, introduced by Representative Spence, : 
Kentucky, and II. R. 470, introduced by Representative Elston, _ The greater part of the report on the Bureau of Medical 
Ohio. Economic that was of Dele- 
Another pending bill, HI. R. 496, introduced by Representative Gates at the supplemental session is included in this report. 
Hébert, Louisiana, proposes a program for the rehabilitation At its September 1946 meeting the Board of Trustees changed 
of alcoholic addicts and for the medical and scientific treatment the name of this Bureau, established in 1951, from the Bureau 
of persons found to be alcoholic addicts by the courts of the 94 ea of Medical Economic 
District of Columbia. Research ‘ Dickinson, Ph. D., as the 
The establishment of a United States Commission on Physical new Director of the Bureau, succeeding Dr. R. G. Leland. 
Fitness is proposed by H. R. 220, introduced by Representative The Board also stated that the Bureau would be reactivated 
Buchanan, Pennsylvania, to promote the physical fitness of the and expanded and that research would be stressed. 
inhabitants of the United States through physical training, ln reactivating the Bureau it has been necessary to add to 
competition in all athletic sports, camping and kindred activities. 
The enactment of a “Federal Insecticide, Fungicide and 
Rodenticide Act” is proposed by H. R. 1237, introduced by 
Representative Andresen, Minnesota. 
A bill introduced by Senator Pepper, Florida, as S. 326, ° 
proposes to amend the Servicemen’s Readjustment Act of 1944 
with respect to the education and training of veterans. This 
bill, among other things, would provide that any veteran who 
has completed his work while pursuing a preprofessional or 
professional course would be entitled to such further additional 
period of education or training as may be necessary to enable 
him to complete his preprofessional and professional courses, 
with the limitation that the total period may not exceed * 
nine years. Di 
STATE LEGISLATION its 
During 1947 the legislatures of forty-four states will meet its 
in regular session. At the time this report is being prepared, that its organization and the Director of the B 
forty-two states have already convened, and judging by the with the Council on Medical Service will be able 
number of bills of medical interest that have been introduced comprehensive actuarial data on the operations 
so far, it promises to be a busy legislative year. Reference can expansion of the different medical care plans in 


th 6 Gon 
or designate such agency as the sole agency for supervising 
the administration of the plan “providing that on or before 
1949 such agency shall be the state health agency”; (2) pro- 
vide for the designation by the governor of a state medical and 
hospital care advisory council; (3) contain satisfactory evidence 
that the state agency will have authority to carry out the plan; 
(4) set forth a statewide program designed and calculated to 
provide, within five years, (a) hospital services, surgical services 
and medical services for all those families and individuals in 
the state having insufficient income to pay the whole cost of 
such, and (b) periodic physical examination for all children 
in elementary and secondary schools in the state. Such a pro- 
gram may, (1) at the option of the state, provide medical care 
services in institutions, in the home or in physicians’ offices; 


those families and individuals unable to pay the whole cost of 
such services or insurance therefor; (3) include and take 
account of services rendered or to be rendered by governmental 
subdivisions of the state, and by private organizations operating 
not for profit, and may provide for the payment to such institu- 
tions by the state or subdivision for care to such families and 


He 
; 
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The Hospital Survey and Construction Act—Section 622 of 
this act requires that within six months after enactment the 
Surgeon General shall promulgate regulations describing general 
policies to be followed in setting up and administering state 
plans for construction of public and other nonprofit hospitals 
after such regulations have been approved by the Federal Hos- 
pital Council and the Administrator of the Federal Security 
Agency. These regulations have been promulgated and a con- 
densation of them has been prepared by the Bureau for publica- 
tion in Tue Journar. On the state level, a number of 
additional states are considering legislation this year so that 
they will be able to qualify for participation in this construction 
program. Model state legislation has been formulated by the 
Council of State Governments and bills following rather closely 
that model have, to date, been enacted in Arkansas, Tennessee 
and Virginia and are pending in Arizona, Califormia, a 
Connecticut, Delaware, Idaho, lowa, Montana, 

Jersey, New Mexico, Rhode Island, South Dakota, Utah, W — 
ington, Wisconsin and Wyoming. 


federal law is a movement to promote the enactment of uniform 
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ith minimum state standards of maintenance 
and operation shall be required in the case of hospitals which 
receive federal aid under the law. Apparently it is felt that this 
requirement can be more readily complied with by the 

ment of a state licensing law in which provision is made 
the establishing of adequate standards and through the mecha- 
of which such standards can be effectively enforced. A 
state hospital licensing law has been formulated 
sponsorship of the Council of State Governments. The Assis- 
tant Secretary of the Council on Medical Education and Hos- 
pitals, the Director of the Washington office of the Council on 
Medical Service and the Director of the Bureau participated 
in the formulation of this model bill, which has been submitted 
to the several states for enactment. Hospital licensing laws 
have since the first of the year been enacted in M 
Tennessee, Virginia and West Virginia and are pending 
Arizona, California, Delaware, Idaho, Illinois, Iowa, 
Nebraska, Nevada, New Hampshire, | New Mexico, North 


the retail sale of these drugs be limited to sales on prescriptions 
but that the restriction should be imposed by state rather than 
federal legislation. The Director of the Bureau has collaborated 
with the Committee on Legislation of the American Pharma- 


proposing to limit the sale of barbiturates to sales on prescrip- 
tions is being considered in Idaho, Illinois, Maryland, New 
Mexico, Ohio and South Dakota. The New Mexico bill also 
includes aminopyrine, cinchophen, sulfanilamide and dinitro- 

and their derivatives. A Delaware bill applies only to 
penicillin, the sulfonamides and thyroid and their 


Streptomycin.—Legislation has been enacted by the Eightieth 


batches of drugs composed wholly or partly of any kind of 
streptomycin or any derivative thereof. This law was enacted 
at the request of the Federal Security Agency. Prior to its 
enactment, samples from cach batch of streptomycin produced 


release for distribution. This service was being carried on 
through cooperative arrangement with the War and Navy 
departments, who were purchasing most of the output, and 
under an order by the Civilian Production Administration 
operating through the authority of temporary legislation. Since 


the Civilian Production Administration order was expected to 


expire shortly, the enactment of the law was necessary. Two 
other drugs are subject to pretesting and certification, insulin 
and penicillin. 

Medical Aid Act of . Senator Lodge, Massachusetts, has 
introduced as S. 678 a bill to provide assistance to the states in 
furnishing certain medical aid to needy and other individuals. 
This bill, which will be cited as the “Medical Aid Act of 1947,” 
would authorize an appropriation of such sums annually as may 
be necessary to carry out its provisions, namely, to enable the 
several states to provide or to assist in providing certain medical 
services and which are standardized in their nature 
but which because of their high cost are not used in many cases 
in which their use is desirable. The term “medical aid” is 
defined to mean making available, free to needy persons and 
at a minimum cost to other persons, x-ray services, respirators 
and any drug which is of substantial, accepted and specific yalue 
in the treatment or prevention of pneumonia, streptococcic infec- 


deficiency and typhoid and various other infectious diseases. In 


166 l. Tie 
desiring to participate in this program may submit a plan to the state hospital licensure laws. The federal law does not require 
a participating state to enact a hospital licensing law but it does 
require the enactment by July 1, 1948 of legislation providing 
(2) provide for the furnishing of such services to such families 
and individuals by means of payments in the nature of premiums 
or partial premiums or reimbursement of expenses or otherwise 
by the state, to any voluntary health, medical or hospital insur- akola, Xas, fan, Washingtor 
ance fund, or other fund, operated not for profit, in behalf of | Most of this legislation follows closely the model recommended 
by the Council of State Governments. 
Barbiturates—Congresswoman Rogers, Massachusetts, has 
reintroduced her bill, as H. R. 588, to bring the barbiturates 
within the coverage of the federal narcotic laws. The House 
of Delegates has on a number of occasions recommended that 
maividuals; an nc payments to physicians prac 
in areas which, without such payments, would be unable to 
provide sufficient income to attract a practicing physician. The 
program must provide for the collection of proper charges of fine SsOciation if, the developinent of ulilorim state 
less than the total cost of such services from persons unable tion to control the over-the-counter sale of the barbiturates, and 
to pay in whole but able to pay in part therefor. A plan must copies of this legislation may be obtained from the Bureau on 
furthermore describe the financial contribution for the support : * W 
of the plan to be made by the state, its local subdivisions and its 
private institutions, must set forth the relative need of the Vil 
various proposals required to carry out the plan and provide 194 
for the proper priority between such proposals, must be based 
on a statewide inventory of existing medical, surgical and hos- 
pital care and provide for the making of reports and for the 
Drug and Cosmetic Act by providing for the certification of 
from the salary of such employee a fixed sum or percentage 
to be paid to a voluntary health insurance fund, such sum or 
2 from the salary and paid as directed were being tested by the Food and Drug Administration before 
This bill thus briefly outlined is pending before the Senate 
Committee on Labor and Public Welfare, ef which Senator 
Taft is chairman. It is understood that hearings will be 
scheduled on it to begin sometime during the month of April. 
As pointed out in the report of the Bureau submitted to the tions, diabetes, pernicious anemia and other anemias, congestive 
House last December, growing out of the enactment of this heart failure, glandular and nervous disorders, nutritional 
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order to participate in this program, a state must submit a plan 
for approval by the Surgeon General of the United States 
Public Health Service. 

Industrial Health Hasards— Norton, New 
Jersey, has reintroduced her bill as H. R. 475, for 
cooperation with state agencies labor laws in 


Animal Experimentation—Representative Lemke, North 
Dakota, has reintroduced his bill as H. R. 462, declaring it to 
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ide, Fungicide and 
Representative Andresen, Minnesota. 

A bill introduced by Senator Pepper, Florida, as S. 326, 
proposes to amend the Servicemen’s Readjustment Act of 1944 
respect to the education and training of veterans. This 
bill, among other things, would provide that any veteran who 
has completed his work while pursuing a preprofessional or 
professional course would be entitled to such further additional 
period of education or training as may be necessary to enable 
him to complete his preprofessional and professional courses, 
with the limitation that the total period may not exceed 


nine years. 


STATE LEGISLATION 
1947 the legislatures of forty-four states will meet 
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be made here only briefly to two developments. A more detailed 
legislation will be prepared after the legislatures 
adjourned and will be published in Tue Jovrnat. 

For many months there has been under way an investigation 
in Tennessee concerning the manner in which licenses to prac- 
tice naturopathy have been issued. Apparently a number of 
irregularities have been discovered and as a result criminal 
action has been instituted against two members of the state 
board of naturopathic examiners and against a number of other 
naturopaths, charging a conspiracy to violate the naturopathic 
act and the basic science act. This action is pending the 
present time. 

Following this investigation and apparent * 
conditions disclosed by it, the legislature early this 
licenses issued under it. Tennessee has thus righted a 
made in 1943, when the naturopathic act was aaah oa 
veto of the governor. Adherents of this cult are active in a 
number of other states secking legislative sanction of their 
practice, including California, Colorado, Idaho, Indiana, lowa, 
New Mexico, Texas, Utah, Washington, Wisconsin and 
Wyoming. 

Shortly after the C. I. Bill of Rights was enacted, the Bureau 
directed a letter to cach state medical association calling atten- 
tion to the fact that in the federal law were provisions under 
which veterans could be assisted in pursuing educational courses 
and cautioning that cult schools might attempt to be certified 
to the Veterans Administration as qualified to offer educational 
courses to veterans. Subsequently the Committee on Postwar 
Medical Service directed a letter to the governor of each state 


educated at government expense. 
one chiropractic school alone about 600 students are enrolled 
under the G. I. bill. These students are urging that, because 
are being assisted financially to pursue their courses by the 
i In a number 
aid 


Bureau of Medical Economic Rsearch 


115 
Hl 
Hit 
8 1 


ili 


T 
and mamamng sale and proper working con- 
ditions in industry and in the preparation, promulgation and 
enforcement of regulations to control industrial health hazards. 
The House of Delegates in 1945 adopted resolutions in opposi- 
tion to a similar bill for the reason that it would permit labor 
departments “to undertake industrial hygiene activities now 
being done by federal and state public health agencies.“ 
A Senate bill, S. 101, introduced by Senator Johnston, South 
Carolina, for himself and Senator Morse, Oregon, has a title 
any manner whatsoever on any living dog, for any purpose, 
except operations normally performed for the convenience 
of the owner and the welfare or curing of said dog, in the 
District of Columbia. The antivivisectionists are also active 
in the legislatures of California, Massachusetts, New York and 
Wisconsin. 
Miscellancous.—Legislation is pending proposing to revise the 
Medical Department of the Army, S. 504, introduced by Senator 
icularly in the field of the healing arts. 
anticipated. accrediting agencies of some of the states have 
certified schools of chiropractic and of naturopathy, and 
ex-servicemen are now being enrolled in such schools and are 
134 
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Specialist Corps will consist of a Dietitian Section, a P| 
Therapist Section and an Occupational Therapist Section. their cause. This is a legislative problem that will remain for 
An extension of water pollution control activities in the many years. 
United States Public Health Service is contemplated by ae 
Dakota, II. R. 315, intr epresentative Spence, 
Kentucky, and il. R. 470, — 1 Representative Elston. The greater part of the report on the Bureau of Medical 
Ohio. Economic — of Dele- 
Another pending bill, H. R. 496, introduced by Representative Kater at the supplemental session is included in this report. 
Hébert, I 4 — proposes a program for A — — At its September 1946 meeting the Board of Trustees changed 
of alcoholic addicts and for the medical and scientific treatment the name of this Bureau, established in 1931, from the Bureau 
of persons found to be alcoholic addicts by the courts of the of Medical Economics to the Bureau of Medical Economic 
District of Columbia. Research and appointed Frank G. Dickinson, Ph. D., as the 
The establishment of a United States Commission on Physical ew Director of the Bureau, succeeding Dr. R. G. Leland. 
Fitness is proposed by H. R. 220, introduced by Representative The Board also stated that the Bureau would be reactivated 
Buchanan, Pennsylvania, to promote the physical fitness of the and expanded and that research would be stressed. 
inhabitants of the United States through physical = In reactivating the Bureau it has been necessary to add to 
competition in all athletic sports, camping and kindred 
nume 
the f 
date, 
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During its C 
in regular session. At the time this report is being prepared, that its organization and the Director of the Bureau 
forty-two states have already convened, and judging by the with the Council on Medical Service will be able to 
number of bills of medical interest that have been introduced comprehensive actuarial data on the operations and 
so far, it promises to be a busy legislative year. Reference can expansion of the different medical care plans in the 


states. It will probably be necessary to employ an actuary in 


elsewhere on the supply of medical service use 
that is, the population of a county is divided by the number of 
physicians in that county, and this ratio is called the physician- 
io. Economic data do not follow county boundary 


must recognize the changes wrought by hard roads and other 
improvements in transportation. Hence the Bureau is attempt- 
ing to develop medical service areas which cut across county 
boundary lines and circumscribe the area served by the physi- 


supply of medical service to the people in all sections of the 
United States. It is estimated that it will require at least two 
years to mark out the entire map of the United States into 
medical service areas as has been done for retail trading areas 
by several research organizations. A questionnaire has been 
sent to the county medical societies which asks the respective 
secretaries to draw on a state highway map a line around the 
area served by the physicians located in the medical center of 
the county. The Bureau hopes that the answers to this ques- 
tionnaire by the county societies’ secretaries will be helpful in 
preparing the medical service areas of each state. 

The Director was asked by the General Manager to assist 


Bureau of Exhibits 
Normal activities in the Bureau of Exhibits were resumed in 
the first postwar year, with expansion of the work in several 
lines. The personnel of the Bureau, which had consisted of three 
persons for many years, was increased to seven, and additional 
office space was obtained. 


THE SCIENTIFIC EXHIBIT 
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ing an intensified course in graduate medical instruction. 


was 
seventeen sections of the each of which 


There were 184 applications for space, of which 109, 60 per 
cent, were accepted. This is a smaller number of exhibits than 
is usually shown at the annual session, but no more could be 
accommodated and some excellent material had to be omitted. . 
United States Army.—It was the desire of Surgeon General 
Norman T. Kirk, United States Army, to portray at the San 
Francisco session advances that medicine had made 
World War II. The exhibit included thirty-seven 
relating to medicine in the war. A large group of 
officers was present to act as demonstrators, assisted by 
personnel. Lieut. Col. Edward M. Gunn was in charge. 
Other activities of the Army included participation in the 
Special Exhibit on Physical Medicine and maintenance of two 
motion picture theaters in the Veterans Building. 


Physical Medicine and showed a group of motion pictures in 
the Veterans Building. 

The Committee on Awards issued a Citation of Merit to the 
United States Navy for these contributions. 

Special Exhibit on Fractures.—This feature of the meeting 


energy that interest has been maintained. There were thirty 
demonstrators from different parts of the country, with a group 
of medical students acting as “patients.” Continuous demon- 


Special Exhibit on Physical Medicine — This exhibit was 
shown for the first time this year under the guidance of Dr. 
Frank H. Krusen, Rochester, Minn, chairman, Dr. Winfred 
Overholser and Dr. Howard A. Rusk, assisted by a large group 
of experts from various universities, insurance companies, the 
Army, the Navy, the Veterans Administration and the Baruch 
Committee on Physical Medicine. Other assistants included 
Army and Navy personnel and medical students. 

The exhibit included physical therapy, occupational therapy 
and rehabilitation, occupying twelve booths. The “live” exhibits 
of amputees and paraplegics, together with active demonstrations 


„„ 
prepared for distribution by the Committee, while numerous 
pamphlets from other sources dealing with various phases of 
physical medicine were likewise distributed. The success of the 
Indicated Che tn Gite of 
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the Bureau to periorm this function efficiently. An actuary is available corner was used for one activity or another, and the 
also needed to help with some of the research program planned aisles were crowded beyond their capacity in many parts of 
by the Bureau. the building. In addition, five rooms in the Veterans Building, 
The staff operating the I. B. M. equipment at Association three blocks distant from the Auditorium, were used ior motion 
headquarters was transferred to the Bureau in September, and pictures. 
the Director has devoted a considerable portion of his time to 
reorganizing this group. He found that the punch card inven- 
tory was not adequate and that some pieces of equipment were : . me 
lacking. The Bureau has been called on to furnish information The section representatives rendered valuable assistance to the 
for several agencies, including the Coal Mines Administration Committe: on Scientific Exhibit in canton rr 
in Washington. This information could not have been furnished sionally high caliber and in giving freely of their time and ence 
without the I. B. M. equipment. It should be stressed that for thre — 
the most part the Bureau in this capacity acts as a service 
agency for the Councils at American Medical Association Head- 
quarters, especially the Council on Medical Service, and for local 
and state medical socicties. 
Research work, almost completed by Dr. Leland, for the prepa- 
ration of a life table for physicians which will be presented at 
Atlantic City by the Statistical Bureau of the Metropolitan Life 
Insurance Company has been continued. & later study of deaths 
among physicians during the war period has been started and 
it is hoped that a fairly comprehensive picture of mortality 
among physicians during the whole war period can be presented. 
This study will not be completed before 1948. 
The Director has observed that the studies made here and 
D The Committee on Awards issued a Citation of Merit to the 
United States Army for these contributions. 
mes, although the county may be an excellent un 7 a United States Navy—The United States Navy presented a 
DDr small but spectacular group of exhibits. Dr. Dean F. Smiley 
was in charge and was assisted by a competent group of medical 
bility of medical service has undergone many changes in the officers who served as demonstrators. 
last_generation, and a study of the supply of medical service In addition, the Navy participated in the Special Exhibit on Yor 
cians in the community. These physician-population ratios for ee 
medical service areas, when completed, will indicate the actual 
presenter cent OVer a period of twenty 
years. Except for the first two years, Dr. Kellogg Speed has 
been chairman continuously, and it is due to his initiative and 
the facilities of the area to accommodate them. A pamphlet was 
prepared for distribution. 
the Committee on National Emergency Medical Service in the 
preparation and mailing of a postwar questionnaire to 50,000 
discharged medical officers and to code, tabulate and analyze 
the returned questionnaires. This work has proved to be a 
much more formidable task than was anticipated. Twenty-six 
thousand or more questionnaires are being studied. 
m the other booths, drew audiences tar beyond the expectation 
of the Committee, the second floor hallway being solidly packed 
The Scientific Exhibit at the San Francisco session was held 
in the Civic Auditorium, occupying several small halls and cor- were not shown in exhibitors’ booths because of the problem 
ridors on the first and second floors. The exhibits dramatized created in congestion of the aisles. Special theaters were 
the advances made in medicine during the war years, constitut- arranged where the audiences could be seated in comfort. There 
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were forty-cight applications to show motion pictures, of which 
thirty-eight were accepted. Most of the films had been pro- 
duced during 1946, many of them being shown in connection 
with exhibits or with papers read before the sections. Other 
motion pictures included 37 films shown by the Army, 8 by the 
Navy and 21 by the Exhibit Committee on Physical Medicine, 
making a total of 104. Each of the films was shown daily 
There were six motion picture theaters cach seating 100 to 125 
persons. Often the audience far exceeded this ‘number, many 
persons standing. 

uthors were encouraged to on their films as they 


by which a permanent record can be made of the exhibits shown 


voted that photographs be taken showing the detail of especially 
meritorious exhibits at the Atlantic City session. Copies will be 
sold to interested physicians. 

At various times there have been requests for a pamphlet con- 
taining instructions for the preparation of exhibits. The com- 
mittee on Scientific Exhibit favored a pamphlet that would give 


Comments and Remarks.— Numerous encomiums were received 
at San Francisco concerning the value of the Scientific Exhibit 
as a factor in graduate medical instruction. The credit, of 
course, goes to the exhibitors, who gave so freely of their time 
and effort with no thought of reward. The demonstration of an 


Centennial Celebration.— Plans for the Centennial Celebration 
at Atlantic City in 1947 have been given much time and study. 
Close contact has been maintained with the Council on Scien- 
tific Assembly and with the sections, each of which has appointed 
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contemplated exhibits, while the difficulty of obtaining materials 
has still further delayed the program. 
completed include “The Ten Point Program,” “Hormones,” 
“Electrically Transcribed Program for County Medical Socie- 
ties,” “Trichinosis” and “Amebiasis.” Other exhibits which will 
soon be ready include “Tuberculosis” and “Industrial Health.” 
Difficulties in transportation and housing during the abnormal 
times following the war have interfered with participation in 


were canceled because of these reasons. During the year, how- 
ever, one hundred exhibits were sent to fifty-three meetings in 
twenty-five states and the District of Columbia. There were 
twenty-four medical and scientific meetings which used thirty- 
eight exhibits, each accompanied by a member from the head- 
quarters staff. The Director of Bureau of Exhibits attended 
many of the meetings personally. The time consumed in such 
work is considerable because the attendant must arrive before 
the meeting opens and remain at his task until the close. The 
results are worth the effort, however, since a much more inti- 
mate contact is made with the members of the respective organi- 
zations through the exhibit than could be made by a speaker on 
the regular program. 

Fairs and expositions which were canceled during the war 
opened again in 1946 to a considerable extent. Sixty-two 
exhibits were lent to twenty-nine local groups in many different 
states. The opportunity for contact with the public through 
health exhibits in promoting better public relations is excellent. 
The Woman's Auxiliary of the Medical Socicty of Milwaukee 
County promoted a Health Week with gratifying results in con- 
nection with the centennial celebration of the society. 


MUSEUMS 

Health exhibits have been maintained in the Chicago Museum 
of Science and Industry, in the Cleveland Health Museum and 
in the Toledo Museum of Science. A large group of exhibits 
was lent to the Dallas Health Museum which opened in October, 
and the offer of cooperation has been extended to the proposed 
San Diego Health Museum. Other museums using the facili- 
ties of the American Medical Association include the Newark 
Museum at Newark, N. J., and the Cayuga Museum of History 
and Art at Auburn, N. V. 

A question and answer service has been a feature at several 
of the museums, with the questions answered by mail from the 
Bureau of Health Education. The questions have become so 
numerous, however, that the service has been temporarily cur- 
tailed. 

The opportunity for health education in institutions such as 
museums should not be overlooked. Visitors come in a receptive 
mood and many thousands of people are reached annually from 
all social levels. 


again in 1930 the House of Delegates appointed 
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a representative to the Scientific Exhibit. Arrangements have 
been made for four special exhibits, together with a consider- 
able amount of historical material. These features, added to the 
numerous applications for space from individual physicians, and 
the motion pictures which are contemplated, will make the Scien- 
tific Exhibit at Atlantic City the most striking one in the history 
of the Association. 
ASSOCIATION EXHIBITS 
The Association exhibits depict the work of the various Coun- 
cils and Bureaus of the Association Headquarters on subjects 
in which those departments are interested. About forty exhibits 
were being shown or to make remarks immediately before or are maintained for loan purposes, some of which are used for 
after the showing. The sustained interest of the audiences medical meetings and other scientific groups, while the remainder 
N attested to the popularity of this type of program. are used for fairs and expositions. During the year several old 
Committce on Awards.—The Committee on Awards consisted echibits were discarded because they were no longer serviceable ; 
of Dr. O. P. J. Falk, chairman; Dr. II. J. Corper, Dr. Leo F. Others are in the process of repair and rebuilding. Lack of per. 
Rigler, Dr. Curtice Rosser and Dr. J. Ross Veal. All the mem- Sonne! in many of the departments has retarded the building of 
bers worked conscientiously and diligently over a period of three 
days, including two night sessions, and returned a report that 
received much commendation. 
Twenty-three awards were presented: six medals, six certifi- 
cates of merit, cight honorable mentions, two citations of merit 
and one special commendation. In addition, the Committce 
extended itself beyond its regular sphere of activity and awarded 
a gold medal to the Director of the Scientific Exhibit. . : — 
The Committee on Awards has a difficult task in that a large ™@"Y meetings. A considerable number of requests for exhibits 
amount of material must be surveyed in a short time. The 
members must have a broad knowledge of medicine and must be 
sufficiently well known to command respect. The Association 
has been fortunate in the caliber of men who have served in this 
capacity. The knowledge that their decisions are final and mot 
subject to review make them additionally cautious. 
Recommendations.—The Committee on Awards recommended 
that a new medal be prepared for the Scientific Exhibit. It was 
134 felt that the present medal, which portrays the features of Dr. 
47 Frank Billings, is not symbolic of the spirit of the Scientific 
1 Exhibit. It was the opinion of the Board of Trustees, however, 
that the Billings medal is of historical significance and should 
not be given up at the time of the Centennial Celebration. 
' Members of the Advisory Committee of the Scientific Exhibit 
recommended that a public exposition be held in Atlantic City 
at the time of the annual mecting to promote public relations 
and health education. The Committee on Scientific Exhibit 
investigated the feasibility of the matter and requested an appro- 
priation for expenses, which was granted by the Trustees. The 
difficulty of obtaining suitable space for such an undertaking, 
together with numerous other duties of the staff during the 
Centennial Celebration, made it necessary to postpone the matter 
to a more propitious time. 
Numerous suggestions have been received concerning methods 
basic information, and this will be prepared. 
exhibit for a week at the annual session is almost a superhuman 
task, straining to the limit the energies of persons who under- 
take it. The Association is in deep gratitude to such persons.. 
COMMITTEE ON MEDICAL MOTION PICTURES 
The American Medical Association has been actively inter- 
ested in medical motion pictures for many years. In 1928 and 
— 


170 
study the problem. The Bureau of Exhibits developed a source 


available for tenn or purchase will not be listed. The purpose of 
file is to provide on request authentic information relative to the types 
of films available to the medical profession on any given subject. 


additions of filme that arc of a basic mature will be made. The 


The Secretary of the Committee has kept in close touch with 
other groups interested in medical films and has attended many 
committee meetings of those groups. 


MISCELLANEOUS ACTIVITIES 
Numerous conferences have been held on matters pertaining 
to graduate medical instruction and health education by visual 
means. Visitors have come from all parts of the United States 
as well as from the Latin American countries and other parts 
of the world. 
Members of the staff have collaborated with other agencies, 


Advisory 
Education of the Tuberculosis Institute of Chicago and Cook 
County, and the advisory staff of the Veterans Administration. 
assistant professor of bacteriology and public health at the 

University of Illinois College of Medicine. 
The publications sponsored by the Bureau have continued to 
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Bureau of Information 
The Bureau of Information, working closely with the Council 
on Medical Service, is developing programs aimed toward a 
more adequate and even distribution of medical personnel and 
facilities throughout the United States. 


the rural areas of the country and the recent movements of 
physicians into rural areas. Data from three fourths of the 
counties have been received and are being 

for 


cooperative 
of the United 


for the past fifteen years. In 1945 the Board of Trustees, at the 
instigation of the Committee on Scientific Exhibit, appointed a 
Committee on Medical Motion Pictures to make suggestions and 
report back to the Board. At the San Francisco session the 
Trustees accepted the recommendations and appointed the fol- 
lowing committee: Dr. W. I. Benedict, Chairman; Mr. John Through the cooperation of the state medical associations, 
G. Bradley, Dr. Morris Fishbein, Mr. Thomas S. Jones, Dr. current listings are available of every area in the country 
Dean F. Smiley and Mr. Ralph P. Creer, Secretary. —— ~~ is a need + * wane! 4 — 1946 the 
sureau an a survey through t cal medical societies to 
F 1. and scope of this committer is outlined briehy as determine the conditions and distribution of medical care in 
1. To promote a more widespread and effective utilization of medical 
motion pictures and to stimulate research in this field. 
2. To expand the present library of medical and public health films 
i thre d Association. fi 
— — through sal care to all communities. 
other sources will be selected. Additional copies of the most popular The Bureau of Information, together with the Council on 
prints in the present library will be purchased so that a wider and more Medical Service, is cooperating with the Committee on Rural 
rapid distribution will be possible. Medical Service of the American Medical Association in stimu- 
. To publish critical reviews of medical motion pictures in Tus ating and coordinating the work of the various groups inter- 
Jocaxat aml Mente from time to time. These reviews will include @ ted in better rural medical service. The Bureau assisted 
brief description of the film content, a professional and technical appraisal, 
a comment as to the recommended audience lewel and a note regarding the Comnuttec m arranging the second annual meeting of the 
the availability of the films. Current news items of interest to the medical National Conference on Rural Health on Feb. 7 and 8, 1947. 
profession as well as comments om the intelligent use of motion pictures This conference was attended by over three hundred leadcrs of 
will also appear in THe Jowmwat, the various farm, educational, health and medical groups 
4. To expand the source file which has been started. Eventually this throughout the United States. Eight thousand reprints of the 
file will contain informative data on motion pictures dealing with all proceedings of this conference are being distributed to indi- 
r 3 a viduals and organizations interested in better rural health. The 
resolutions from this meeting are being carefully considered 
in a working plan formulated by the Bureau of Information and 
i er ae the Council on Medical Service for the extension of better 
The Committee has acquired a projection room for revieu in edical care through a better distribution of medical personnel 
films adjacent to its office at Association headquarters. Reviews und facilities. 
of medical motion pictures have been published in Tur Jougnar 
and the source file of films has been expanded. The film library, Division af dee Faden D 
formerly located in a professional studio, has been brought to ‘Health Service. The Hill-Burton law, supporting the survey v 1. 
the headquarters building, making possible a more efheient han- and construction ‘of hospital, health and diagnostic centers 19 4 
—_ facilities in areas where they are unavailable and cannot be 
demand for films from medical schools, medical societies, hos- supplied through local or state agencies. 
pitals and other organizations continues to increase. During the The director of the Bureau of Information, treugh the 
year, 1042 films were semt out. Council on Medical Service, is cooperating closely with the 
A questionnaire has been sent to all medical schools in the American Academy of Pediatrics in developing the idea of 
United States and to state and county medical societies to obtain child health centers. A resolution recently passed by the execu- 
information concerning their facilities for showing films and con- tive board of the academy advised the Council on Medical 
cerning the subjects of films that would be most useful in medical Service that it would be desirable to have the director of the 
schools and medical societies. The response to date is gratifying. Bureau of Iniormation work closely with the Committee for 
Improvement of Child Health of the American Academy of 
of the American Medical Association in the development of a 
plan having to do with child health centers and the child care 
program of the American Medical Association. 
In couperation with the Bureau of Health Education and the 
Council on Medical Education and Hospitals, the Bureau of 
Information has participated in two television programs, the 
first on rural health and the second on child health centers. 
During the past three years the Bureau of Information has 
been able, through correspondence and personal interviews, to 
OF mmm amemmmen SULT as a guiding hand to the returning medical officer and help 
Advisory Committee of the Cleveland Health Museum, the Com- him in his problems of readjusting to civilian practice. The 
mittee on Exhibits of the Society of Illinois Bacteriologists, the Bureau of Information will present a historical exhibit at the 
Council of the Section on Health Education of the American (Centennial Celebration of the American Medical Association 
at Atlantic City. 
Office of Executive Assistant 
The Office of the Executive Assistant was created to function 
under the Secretary and General Manager for the purpose of 
coordinating and servicing the public relations activities of the 
American Medical Association with the medical profession and 
be popular, especially the Primer on Fractures, which is in its the public. After a period of orientation in the headquarters of 
fifth edition, and Fundamentals of Anesthesia, in its second Raymond Rich Associates, Mr. Charles M. Swart reported for 
edition. Various mimeographed outlines prepared for distribu- duty as head of the department on Nov. 25, 1946. The staff «if 
tion with exhibits have had a wide circulation. the Office, aside from the Executive Assistant, consists of a 
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of the 
of Public (Press) Relations, with its staff of a director, junior 
writer and secretary, was transferred to the Office of the Execu- 
tive Assistant the latter part of January. 


country. been 
receiving the News Letter, it has been fa 


PUBLICATIONS 


Research has been completed and writing is under 
pamphlet authorized by the Board of Trustees 


COORDINATION AND SERVICE AT HEADQUARTERS AND FOR 
CONSTITUENT AND COMPONENT SOCIETIES 


public relations bulletin is under preparation for periodic cir- 


county 

officers’ conference to be held at the time of the Centennial 
Celebration in Atlantic City. Programs of other national organi- 
zations for implementing public relations activities at state and 
county levels are being reviewed, and proposals will be made 

PROMOTION FOR COUNCIL ON MEDICAL SERVICE 
Extended conferences have been held with the headquarters 
staff and members of the Council on Medical Service in con- 
nection with the need for providing coordination and service in 

prepayment medical service plans throughout the country. 
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PRESS SECTION 

In the past year, as in previous years, the director of press 
relations and his staff have written and edited the American 
Mepicat Assoctation News, a weekly clip sheet for distribu- 
tion to newspapers, radio broadcasting stations and magazines. 
Material in this publication has been widely used by the more 
than 1,000 editors on the mailing list. The value of this ser- 
vice may be indicated by the returns on a questionnaire sent to 
those who have received the clip sheet in the past. The imme- 
diate purpose of the questionnaire was to bring the names and 
addresses on the mailing list up to date. However, comment on 
its usefulness was invited. Some of the typical remarks carried 
on the returned cards were: “Fine subject matter, caliber and 
handling, excellent for our readers,” from an insurance publi- 
cation; “You are doing one of the best public relations jobs of 
any organization,” from an editor of a national newspaper syndi- 
cate; “We frequently refer to your interesting and timely com- 
ment on vital medical subjects,” from an industrial house organ 
editor: “Your releases constitute an important part of the source 
material for our daily transcribed radio program,” from a state 
medical association, and “We find the A. M. A. News very 
helpful,” from a science editor of a national press 

In addition to the publication of the A. M. A. News, the 
press section has handled hundreds of inquiries from newspapers, 
magazines, radio science editors and free lance writers on vari- 
ous medical subjects. 


Bureau of Industrial and Personnel Relations 
The Bureau of Industrial and Personnel Relations, an entirely 


as to management's problems, successful administration of per- 


Committee on Rural Medical Service 
The Committee on Rural Medical Service in cooperation with 
the four principal organized farm groups sponsored the second 
National Conference on Rural Health, th, Feb, 7 and 8, 1947. Some 

350 participants came from nearly every state in the Union. 
The conference was organized to permit and stimulate partici- 
pation by all attending. The six study groups were well attended. 
The * were contributed by a large number of those 


= 
secretary, a staff writer and an editorial assistant in charge of 
The initial period of operation of the new office has been 
characterized primarily by study of existing operations at Asso- 
ciation headquarters and in the field, preparation of a long term 
public relations program for the Association and the medical 
profession, selection of staff to implement the initial stages of 
the program and consolidation of the press relations department 
into the operation. 
SECRETARY'S NEWS LETTER 
One of the first activities inaugurated was the weckly publi- 
cation of an informal news letter, signed by the Secretary and 
General Manager, containing brief reports of work in progress 
and contemplated at Association headquarters by the several 
councils, bureaus and departments. First distributed to officials 
at headquarters, general officers of the Association and members 
other key medical leaders. Since the first of January 1947, cir- 
culation has increased to some 2,600 medical leaders throughout 
— 
vorable. 
way on a 
ons can Medical Associauion If s of the 
— ty members of —E—w᷑ and 97. Mr. T. V. MeDavitt, for the past eighteen years asso- 
the public. A handbook and directory of the official family of ciated with the Bureau of Legal Medicine and Legislation, was 
the American Medical Association also is being prepared for pointed Director of the new bureau. 
publication and primarily will be distributed to newly enrolled The need for such a bureau has become apparent in the past 
Fellows. few years. The enactment and enforcement of certain federal 
and state statutes, changing economic conditions and sociologic 
— — 
in the operation of any activity. The field of personnel manage- 
Although a substantial start has been made toward coordina- ment the managerial aspect of industrial and personnel relations 
tion and service of public relations activities within the several —is simply one field of the general field of management, which 
councils, bureaus and departments in the headquarters offices, in the last analysis involves the rational and equitable utilization 
the necessary period of orientation and planning has detracted oi personnel and materials to obtain a given objective. The 
from time available for this purpose. It should be possible dur- technics of this field are not as yet the technics of a science, 
ing the coming year to increase greatly the amount of time Precise and susceptible of exact proof. Successful managerial 
available for coordination of activities of other departments. direction of personnel relations is not an achievement to be 
Considerable time has been spent in the initial two and one- obtained in a day. It isa development that necessitates painstak- 
— elie * ing consideration over a period of years. Depending primarily, 
— 1 1 as it does, on general recognition of the soundness and fairness 
1 a vice , 2 0 
relations programs. An informal meeting of state medical asso- by whe ave 
ciation publle relations and enscutives was told 
in Chicago in February. Spontaneous round table discussion interpretation as well as the actual adoption of appropriate per- 
among representatives from all parts of the country emphasized sonnel practices. Management must first of all conceive and 
a desire to have advice and leadership in determining overall adopt a sound personnel practice, and then it must convince 
trends and policies for public relations programs; a centralized employees of the soundness of that practice. 
source for information, materials and suggestions for increasing The development of fundamentally sound personnel relations 
the effectiveness of their own efforts; 4 continuing channel for is a long-time permanent program rather than a sudden achieve- 
exchange of information, material and experience, and an ment. Essentially, it depends on continuous analysis and 
advisory service on specific problems of a local nature. A appraisal, adjustment and readjustment of personnel policies, 
effective interpretation of these policies 
culation among state al associauion execulives and public to the entire employed personnel of the Association. 
relations and other medical society personnel who may find it 
useful. Plans are being completed for a proposed public rela- 
freedom of expression, not necessarily in harmony with the host 
group, was a large contributing element in the satisfaction and 
approval voiced later by many. 
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It was not feasible to study all phases of the health problem 
at that time, so the following subjects were selected : 

1. Hospital Facilities and Health Centers. 
reas. 


* 


4. Voluntary Medical Prepayment Plans. 

4. Nursing Needs of Rural Communities. 

S. Health Council as Agency for Promoting Rural Health. 
6. Medical Care for Lower Income Groups. 


After formal discussion of some of these subjects, the six 
committees conducted their discussions in the afternoon where 
all attending were expected to, and did in large measure, present 
their views in open mecting. Through the mass of material 
gleaned from these many and at times divergent points of view 
the committees formulated conclusions which were presented 
before the whole conference for further discussion. It is worthy 
of note that committees working on different subjects came to 
approximately comparable conclusions in many instances. There 
is increasing evidence of the interest of rural people in prepaid 
medical and hospital plans. Adjustment of these plans to meet 
the peculiar needs of rural people is urgent and imperative. In 
developing these plans on a community or trade area basis, ways 
should be found for including coverage of the medically indigent. 
A full report of the conference has been printed in TuH JON N 
or THe Awertcan Menicat Assoctation. 

Following the close of the conference, the delegates from the 
rural medical service committees of the state medical associations 
met to discuss progress achieved during the past year and plans 
for future developments. This was a very important part of the 
conference but, owing to the short time available, no state com- 
mittee found it possible to give an adequate recital of progress 
made during the past year. To remedy this, each state chairman 
will be requested to submit a report in full. It is hoped that 
these reports can be received in November of this year and 
published in a handbook for general distribution. 

In view of the findings of the conference, the Committee on 
Rural Medical Service proposes as one of the objectives for this 
year the creation of health councils on the county or trade area 
basis, whose activities should include: 

First, survey and analysis of all factors of the local health 
problem, such as earning capacity and opportunity, housing, food 
and clothing, roads and transportation, churches and schools, 
public health services, medical, dental and nursing personnel, 
hospitals and diagnostic facilities, local or within reach, and 
health education activities. 

Secondly, the mobilization of volunteer personnel for training 
and use in first aid, emergency and bedside nursing in the rural 
areas during the present unavailability of registered nurses. 

To stimulate interest in the year’s program, the committee 1s 
engaged in organizing regional conferences of groups of states 
having common rural problems. These conferences should do 
much to stimulate state conferences which would eventually carry 
out the important work of forming health councils on the local 
or trade area basis. 

On authorization of the Board of Trustees, invitations have 
been sent to the American Farm Bureau Federation, the National 
Grange, the Farmers Educational and Cooperative Union and 
the National Cooperative Milk Producers Federation to appoint 
representatives to act in an advisory capacity with this committee. 

During the past year the committee has been expanded so 
that each area of the United States becomes the responsibility 
of a committee member residing in the area. 

If experience in 1947 seems to justify it, a third national 
conference may be called. 

Respectfully submitted, 

F. S. Crockxert, Chairman. 

E. J. McCormick. 


N. H. Garpner. 

J. Paut Jones. 

H. B. 
Alux T. Stewart. 
James F. Dovenry. 
Freep A. Humpueey. Leu. 
Cari. Munpy 
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for study and consideration as to the feasibility and value of 
such a conference, with power to act. After due deliberation 
the Board was of the opinion that, if a conference was to be 
called, it should be called at the time of the annual session and 
therefore decided to call the conference for Sunday, June 8, 
1947 at Atlantic City. Dr. A. M. Mitchell of Terre Haute, Ind., 


The matter is referred to the House of Delegates. 


World Medical Association 
The Board of Trustees has been in communication with a 


— a World Medical Association. During the past year 
the organization passed out of the formative stage, and the 
American Medical Association was invited to participate After 


22 


— 


Actions with Reference to Committees 

After due consideration, the Committee to Study Air Con- 
ditioning was discharged by action of the Board of Trustees at 
its meeting in February 1947. 

Pursuant to a resolution on closer cooperation bet 41 
medical and dental professions, which was referred by the 
of Delegates at the supplemental to Gn 
tees for consideration and study, the following committee was 
appointed by the Board: Dr. E. L. Henderson, Dr. Ernest E. 
Irons, Dr. William F. Braasch, Dr. Louis H. Bauer and Dr. 
George F. Lull. The American Dental Association has appointed 
a similar committee. 

A committee on Veterans Medical Problems, to serve as 
liaison with the Veterans Administration, has been appointe: 
Its members are Dr. R. L. Sensenich, Dr. Herbert H. Bauckus, 
Dr. Edgar P. McNamee, Dr. H. H. Shoulders and Dr. George 
F. Lull. This committee is acceptable to the Veterans Adminis- 


may be items which 
of preparation of this report and the annual session in Atlantic 


Respectfully submitted, 

R. L. Sensenicn, Chairman. 
Exnest E. Ions, Secretary. 
Dwicut H. Murray. 
F. Braascn. 
Louis H. Baver. 


Eimer L. Henverson. 
Joux II. Frrzcimpon. 
James R. Murer. 
Cuartes W. Roserrs. 


= — 10. 1877 
Conference of County Medical Society Officers 
At the supplemental session in December 1946 a resolution 
was introduced sponsoring a national conference of officers of 
component county medical societies. This resolution was referred 
to the Reference Committee on Legislation and Public Relations, 
a which recommended that it be referred to the Board of Trustees 
chairman of the conference. 
American Red Cross Blood Program 
Two representatives of the American Red Cross appeared 
before the Board of Trustees at its meeting on Feb. 20, 1947 
relative to the establishment of a national blood program by 
the Red Cross. These representatives had appeared on the 
previous day before the Executive Committee. The proposed 
program is concerned with the establishment on a national basis 
of a system for furnishing whole blood and blood derivatives 
throughout the country. The Board of Trustees agreed to 
recommend approval in principle of the Red Cross plan for the 
establishment of a national blood program with the understand- 
ing that the operation should be maintained on a community 
level with the approval of the county medical societies con- 
paring a cons 
Association was 
of the Board of Trus 
ration 
Conclusion 
All matters that have been referred to the Board of Trustees 
to the House of Delegates. 
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ADDENDA TO REPORT OF BOARD 
OF TRUSTEES 


Report of the Committee on Scientific Research for 1946 
Sixteen new grants were made, amounting to $14,524.50. Ten 
grants were closed. Work is in progress under twenty-four 
grants. In most cases work suspended on account of the war 
resumed. 


has been 

The committee recommends that for 1947 $12,550 be appro- 
priated for grants in aid of medical research and $1,200 for the 
expenses of the committee. 

The financial statement for 1946 is presented, also lists of 


grants pending and closed. 
Respectfully 


Commerrree on Screntiric Researcn or 
THe American Mepicat Association. 


Lvuvvic Hextoen, Chicago. 
Term expires, 1951. 


Martin H. Fiscner, Cincinnati. 
Term expires, 1950. 
N. W. Jones, Portland, Ore. 
Term expires, 1949, 


Term expires, 1947. 
FINANCIAL STATEMENT FOR 1946 
8.14 
$21,289.14 
GRANTS AND EXPENSES PAID IN 1946 
Grant 643, Milton Mendlowitaz $ 446.57 
Grant 6953, Catharine Macfarlane 1,774.50 
694. I. R. Cerecedo ‘eee ee eee eee eee ee 600.00 
695, Reuben Mokotcff „„ 900.00 
Grant 696, James H. WTT TTT TT $00. 
Grant 697, George Sayers ..... „„ + 1,000.00 
Grant 698, Paul F. Hahn $00, 
Grant 699, Bernard N. K. Cohn 280.00 
Grant 700, Harold J. Harris 2,600.00 
Grant 701, Rollin A. Daniel Jr. and F. T. Billings 250.00 
Grant 702, Hans Popper (Brant Fund).......... «++ 1,000.00 
Grant 703, 4." 600. 
Grant 704 — 600. 
705, * 450.00 
707, A. M. eee eee „„ 2,000.00 
Clerical cxpense, eee „ „% eee 626.09 
$15,597.16 


Balance, Dec. di, 1946. $ $,691.98 


GRANTS OF COMMITTEE ON SCIENTIFIC RESEARCH 
New Gaants—1946 
: Catharine Macfarlane, Women's Medical College of Penn- 
ia, 41,774.50, valve of periodic pelvic and. bresst examinations 


Grant L. R. Cerecedo, Fordham University, 

Grant 69 Reuben Montefiore Hospital, New York, $900, 
Ir in congestive heart 


Grant 696: James II. Leathem, Rutgers University, * 


adrenocorticotropic 
Haba, Vanderbilt University, $500, radioactive 
leukemia, lymphoma, etc. 


$600, vitamin B 


Grant 698: Paul 
manganese 
Grant 699: Bernard N. E. Cohn, National Jewish Hospital, Denver, 
$250, experimental bone tuberculosis. 
Grant 700: Harold J. Harris, New York, $2,600, diagnosis and treatment 
of brucellosis. 
Grant 701: Rollin A, Daniel Jr. and F. T. Billings, Vanderblit Univer- 
sity, 
Chicago, $1,000, 
Fund). 


Grant 702: Hans Popper, Cook County II 
of the liver im relation to function ( 

Grant 703; Frederick H. Howard, Lincoln Hospital, New York, $600, 

vectocardiographic research. 


system of the 
Grant 705: Hovey Jordan, University of Vermont, $450, project 
method im the teaching of histology. 
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STATE OF GRANT-AIDED WORK 
I. Gaants Crosen Derne 1946 
Grant * 1941: W. 


11 139, 1942, 


Grant 662, 1943: Katharine M. Howell and Elta Knoll, Michael Reese 
Hospital, $750, amebic dysentery. Howell, 
Knoll, Elta: Studies on Dientameba F : 

Path: genicity, J. 


and Knoll, I Infections, J. dm. M. 
Women's A. 1: 203, 1946. Knoll, Elta W., and 

A S. of the In Vitro Effect of on 

Arch. A., accepted for 


Grant 671, 1944: 87 Lassck, Medical College of State of South 
Carolina, $1,000, effect of pa on human system. 

632, 1942, 655, 1943 and 707, 1946. Laseek, A. M.: The Human 

Tract: X. The Babi nski Sign and Destruction of the Pyramidal 

Tract. Arch. Newrol. & Psychiat. G2: 484, 1944; The Human Pyramidal 


7 


Tract: XI. Sign and the Pyramidal 
drome, ibid. 63: 375, 1945. Laseeck, M., and Evans, J. P.;: 
Human Tract: XII. The Effect of Hemispherectomies on the 
Pyramids, J. Comp. Neurol. 88: 113, 1945. 
i Tract: XIII. A Study of the 


ic Vascular Lesions 

Arch. 501 339, 1945; The Pyramidal 
of the in the Spinal Cord 

J. Neurol. &: 72, 1946. Lasseck, A. M.. 

ani Hard, Walter L.: The Pyramidal 


2 Relation of Axonal 

Diameters to the Rate of Revealed by the Acid 

Thosphatase Method in the M ibid. 8: 374, 1946. Hard, Walter 

L., and 1 The ramidal Tract; Effect of Maximal 

Injury on Acid Content in Neurons of Cats, J. Neurophysiol. 

@: 121, 1946. A. and Evans, Joseph P.: The Human 
midal Tract: XIV. A Study ion 

in Cord, J. Comp. Neurol. 84:11, 1946, 

Pyramidal Tract; The siti of Axons to 


M.: The Sensitivity 
Maxima Tajury of Cells of Origin in the Cat, iid 84: 133, 1946. 
Grant 674, 1944: David J. Sandweiss and Thomas L. Patterson, — 
University College of Medicine, $750, 70, relation of the endocrine glands to 
urogastrone. See grant 691, * 


Sandweiss, D. J.. 

Glands to the Gastric Depreseant in Urine (Urogastrone), 
Science, accepted for publication. Kaulbersz, J.: . L.; 
Sandweiss, D. J., and in, H. C.: The Relation of Endocrine 
Glands to the Gastric Secretory Depressant in Urine (Urogastrone), 
102:530, 1945.; Glands Sec 


ined from Dogs Following 
1946. 
Grant 676, 1944: Frederick M. Allen, New York, $500, studies on 
treatment. Sce grant 657, 1943. Allen, Fred- 
Spontaneous and Induced Epileptiform Attacks in in 
Kid 


mey test. Kupperman, Herbert S., and Greenblatt, 
Robert B.: The Two Hour Pregnancy Test, South. M. J. 3B: 158, 1946, 
Grant 683, 1944: O. Boyd en Loyola — Medical —— 
tanun E deficiency in relation to cardiac function. 
Catz, Arthur J., and Houchin, O. Boyd: The „ of 
Vitamin E Deficient Rabbit Hearts, Anat. Rec. @4, March 1946, 
Grant 684, 1944: Rachmiel Levine, Michael Reese Hospital, Chicago, 
secretion metabolism of Progestrone in threatened abortion. 


Test 1 Clin. Endocrinol. 8: 407, 
rediction of Fate of Abortion by Pregnandiol, 
131: 378, 1946 
1945: A. R. Tunturi, of Oregon Medical School, 
masking tones on the responses in the cerebral cortex 
to pulses See grant 704, 1946. Tunturi, Archie 12 
A Study on the Pathway from the Medial Geniculate Body to the 
Acoustic Cortex in the Dog, Am. J. Physiol. 147: 311, 1940, 

Grant 697, 1946: George Sayers, University 4 Cub. 
Sayers, George: itive 
of Pituitary 

pubhcation. 

2. Worn tx Procarss, 1946 

Grant 479, 1937: Tracy, J. Putnam, Boston City Hospital, $200, 
injuries to the cervical portion of the cord. This research was suspended 
during the war. 

Grant 504, 1938: Wallace By Yater, Georgetown University Medical 
School, $500, histopathology of “bundle branch” block. 

Grants $18, 1938, and 559, 1939: Harold D. West, Meharry Medical 
College, $150, synthesis of di-threonine. 


course of nerve fiber tracts of the temporal lobe 
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Grant 706: Rachmicl Levine, Michael Reese Hospital, Chicago, $1,000, 
sccretion and metabolism of progesterone in threatened abortion. 
Grant 707: A. M. Lassek, Medical College of the State of South 
— Carolina, $2,000, degenerative phenomena in the pyramidal tract. 
f 1940. Virtuc, 
1 of Cholic Acid by the Rat, Federation Prec. 
Joun J. Morton, Rochester, N. V. 
Term expires, 1948. 
E. W. Goobrastunk, Nashville, Tenn. 
Sandweiss, D. J., and Sahestein, H. C.: The Influence of Different 
67, 1945. Allen, Frederick M.; Crossman, I. M., and Lyons, IL. V. 
Intravenous Procaine Analgesia, Anesth. & Analg. 23:31, 1946. 


Grant 584, 1940: Oscar V. Batson, University of Pennsylvania, $200, 
nystagmus. 

Grant 605, 1941: Harry G. 2, Indiana University, $400, physiologic 
significance of sinc. Active resea was suspended during the war. 

Grant 607, 1941: Fritz Levy, — + dha Hospital, Elkins, W. Va.. 
$250, study of marrow cells. Levy, Fritz: Megakaryocytes and Blood 
Platelets, Am. J. Clin. Path. 18: 154, 1945, 

(Grant 616, 1941: Robert S. Dow, University of Oregon Medical Schcol. 
$250, effects of clotting in veins. See grant 566, 1940. 

3 626, 1942: Peter P. H. de Bruyn, University of Chicago, $400, 
study of osteogenic substance in laying birds. 

Grant 643, 1942: Milton — — Mount Sinai — New York, 
$500, digital circulation (Special Cardiac Research F 

Grant 650, 1942: Tuberculosis Committec, 1 
Association, J. A. Myers, chairman, $1,000, tuberculosis survey of 
Meeker County, Minn. 

Grant 686, 1943: Warren 0. Nelson, Wayne University, $300, lipids 
in the adrenal cortex. Refund $133.08, — grant 481, 1937. 

Grant 661, 1943: Roland K. Meyer, University of Wisconsin, * 
antihormones, McShan, W. H.; Wolfe, Harold K. and Meyer, Roland K 
Factors Affecting the Action of Antigonadotropic "Sera in Immature Rats, 
Endocrinology 33: 269, 1943. Wolfe, R.; Meyer, — —— K., and 
McShan, W. H.: The Negative Phase the Anti and 
Precipitin-Productive Activities in Rabbits, * Immunol. 01 %. 1945. 

Grant 670, 1944: Wilbur Thomas, Bowman Gray School of Medicine, 
$300, experimental cardiac rupture. 

Grant 677, 1944: J. LeRoy Conel, Harvard Medical School, $500, post- 
natal development of the human cerebral cortex — A. Brost Ped). 


Grant 679, 1944: Theodor K. Bratrud, University of Minnesota 
1 School, $600, colored illustrations for article on congenital 

adrenal hyperplasia. 

Grant 681, 1944: W. E. Carrey, Vanderbilt University School of 
0 500, innervation of the heart of vertebrates. 

Grant 682, 1944: Helen Ingleby, Woman's Medical of Penn- 

sylvania, $500, problems of cystic disease and carcinoma the breast. 


Grant 685, 1944: Daniel J, Glomeet, Des Moines, Iowa, $500, cardiac 


grant 629, 1942. Gilomset, Daniel J., and — 
„ Study of the Cardiac Conduction 
IV. The Anatomy 


Man, Am. — 8.2 1945. 

Grant 687, 1945: Barnett Sure, Arkansas Agricultural Experiment 
Station, — $600, effect of sulfonamides on thiamine and 
tiboflavin metaholi«m 

Grant 689, 1945: Israel 8. Kleiner and Arnold H. Schein, New York 
Medical College, $400, nutritive value of intact protein compared with 
the products of its enzymatic and acid hydrolysis. 


Grant 690, 1945; 41. 
$250, improvements gastroscope. 


(rant 691, * David J. Sandweiss, Thomas L. Patterson and Harry 
C. Saltzstein, $1,200, relation of the endocrine glands to gastric secretion. 
See grant 674, 1944. 


During the year 1946 the Committee issued twenty-five grants. 
A detailed list of these grants, together with a list of publications 
during 1946, and of unexpended grants made before Jan. 1, 1946, 
will be found in the appendix to this report. 

During 1946 the following grants were issued : 


Grant 55%: Howard Glass, 1 Pharmacology, Marquette 

University School of Medicine, effect of Demerol and 

to adult life, $250. 

Grant 559: Richard C. de Bodo, associate of pharmacology, 

New York University College of Medicine, the role of gluconeogenesis 

and carbohydrate utilization in insulin hypersensitivity, $509. 

Grant 560: Fred D. Weidman, 

and niycology, University of Pennsylvania School of Medicine, Torula 

histolytica, $500. 

Grant 561: G. L. Canton, assistant professor of pharmacology and 

potassium exerts its effect on the intact smooth muscle, $400 

: Grace E. Wertenberger, assi 

Woman's Medical College of Pennsylwania, cardiac physiology as revealed 

by the clectrocardiogram during serum sickness and sulfonamide hyper- 

sensitivity reactions, $500. 

Grant 563: 
for gonadotropin, 


8 Biology, standardization of chorionic 
1,016. 
Grant 564; F. E. Kelsey, assistant professor of pharmacology, Univer- 


sity of Chicago, the effect of drugs on phosphorus metabolism, $500, 
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Grant 565: Gregory Pincus, director of laboratories, Worcester Foun- 
dation for Experimental Biology, the mechanism of action of the gonado- 
tropic hormone, $2,100. 

Grant 566: Mayo H. professor of medicine, 


Soley, associate University 
of California Medical School, the use of radioactive iodine in the treat- 
ment of hyperthyroidiem, $500. 

Grant 567: Edmond J. Farris, executive director, Wister Institute of 
sity of Pennsylvania School of Medicine, human spermatozoa, $4,800. 

Grant 568: Robert L. Jackson, assistant professor of pediatrics, State 
University of lowa, a statistical evaluation and reporting of clinical 
research of therapeutic value in the treatment of juvenile diabetes and of 
rheumatic fever, $3,000. 

Grant 569: Samuel I., Saltzman, associate in ophthalmology, and Charles 
Haig, assistant professor ot physiology biochemistry, New York Medi- 
cal College, the therapy of retinitis pigmentosa, $500. 

Grant 570: F. William Sunderman, Pepper Laboratory of Clinical Medi- 
serum volume and in 


Grant $71: 

Anatomy and Biology, and Hughes, associate in urology, Univer- 

sity of Pennsylvania School of Medicine, the effects of and 
on in males with low sperm counts, 


other 
$1,200. 
Grant $72: C. I. bacteriology, 
lowa State College, the mechaniom action of penicillin and strepto- 


mycin, $1 9%, 
Grant 573: Joseph I. Lilienthal Jr. Johns Hopkins Hospital, relation 
of muscle and nerve function, 


of the enzyme system to pathophysicleey 
Grant 574: Ek. A. Evans Jr., of biochemistry, 
University of Chicago, 
protein synthesis, 6500. 
rant $75: Tom Addis, E. Barrett, L. J. Poo, L. Way and W. Yuen, 
t of medicine, Stanford University School of Medicine, reasons 
for the differences in the effects of various proteins on the rate of growth 


of the kidney, $1,000. 
Grant 576: Harold D. Green, 2 physiology and pharmacology 
Wake Forest College, Bowman Gray of Medicine, the effects of 


(Grant $77: Windsor C. Cutting, associate professor of therapeutics, 


Grant 578: Aaron K. Margulis, director, department of bacteriology, 
New York Post-Graduate Medical School and Hospital, experimental and 
chnical endocarditis, $1,000, 


$500, 
chairman, department 
biochemical study of the cellular mechanism for 


Grant 582: Allan D. Bass, Syracuse University College of Medicine, 
vascular disease and hypertension, $500. 


The following is a list of the investigations conducted with 
the assistance of grants made by the Committee on 

Research, reports of which were published during 1946: 
Clinical Arrest in Enterococeal Endocarditis, Ward J. Mac Neal, Anne 
Bievins and Charles A. Poindexter: 4m. J. M. Sc. 211140 (Jan.) 1946. 
Experimental Nonbacterial Cardiovascular Inflammation, Ward J. Mac 
Neal, „„ Fed. Proc., 


Actinomyces Septicus from Human Endocarditis, Anne 
Ward J. Mac sy Am, Heart J. B21 663 (June) 1946. 


Clinical Arrest of Endocardial Actinomycosis After 
Unies of — Ward J. Mac Neal. Anne Blevins and A. Wilbur 
Duryee: Am. Heart J. 31: 668 (Jaume) 1946. 

‘on)j Action of Penicillin and i Ward J. Mac Neal, 
Lab. & Clin, Med. 311974 (Sept.) 


lowa County—Particularly in 
Relation to Rheumatic Fever, Robert I. Jackson: J. Pediat. 20: 647 
Nov.) 1946, 

Use of Oral Penicillin in Bacterial Asthma, Frieda 
Baumann, Jean Crump, Ann Catherine Ry 
Ruth EK. Miller: J. Allergy 17: 265 (Sept.) 1946, 

The Influence of a Strepogenin on the Metabolism of 
Glutamic Acid by Streptococcus Fecalis, K Toner and Mary E. 
Mallory King: J. Biol. Chem. 165: 391 (Sept.) 1946. 


Treatment of 
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Grant 582, 1940: Charles W. Greene, Stanford University, $500, 
ee Grant 579: Aaron E. Margulis, director, department of bacteriology, st 
New York Post-Craduste Medical School and Hospital, bacteriophage 
phenomenon, $1,000. 
(jrant 580: Joseph Ney, clinical instructor in medicine, and Paul R. 
Smith, associate professor of pharmacology, the effects of BAL on the 
toxicity and excretion of gold salts, $350. 
(rant 581: Victor Ross, department of biochemistry, Columbia Univer- 
— sity College of Physicians and Surgeons, Schick toxin and protamine- 
tetanus toxoid, $350. 
— — 
The Committee on Therapeutic Research, a standing com- 
mittee of the Council on Pharmacy and Chemistry, encourages 
scientific investigations in the field of therapeutics by providing 
funds for the prosecution of necessary research. 
Wardell, Anne Blevins and Marcello R. Pacis: Science 108: 620 (May 
17) 1946, 
1946. 
Growth of Children with Diabetes Mellitus in Relationship to Level of 
Control of the Disease, Robert L. Jackson and Helen G. Kelly: J. Pediat. 
316 (Sept.) 1946. 


Voten 

Sulfonamides and Dark Adaptation, Donald Slaughter: J. Lob. & Clin. 
Mod. 1946. 

The Metabolism of Methyixanthines and Their Related Methyluric 
Acids, Victor C. Myers and Ramon F. Hanzal: J. Biol. Chem. 162: 309 


(Feb.) 1946, 

The Effect of Cellular Hydration on Experimental Electroshock Con- 
vulsions, Ewart A. Swinyard, James E. F. Toman and Louis S. Goodman: 
J. Nenrophysiol, 47, 1946. 

Studies on the Metabolism of Brain 1, „ 
Low Oxygen Teuton AC. ond Henry: J Chem. 
163: 351 (May) 1946. 

Studies on the Brain Suspensions: 


IV. Anaerobic Gly- 
colysis, K. A. C. J. Biol. Chem. 163: 361 
(May) 1946. 

Properties of Maximal Scizures and Their Alteration by Anticonvulsant 
Drugs and Other Agents, James K. P. Toman, Ewart A. Swinyard and 
Louis S. Goodman: J. Newrophysiol. t 231, 1946. 

Inhibitory Potency of S)mpathomimetic Amines and Their Ganglionic 
Inhibitory Action, Amedo S. Marrazzi and Rose N. Marrazzi: Fed. Proc., 


as an Index of Inhibition at 


the Photoelectric 
A. B. Hertzman, M. C. Randall and K. K. Jochim: 
Am. J. Physiol. 1481716 (March) 1946. 


The Quantitation of Cutaneous Vascular 
electric Plethysmograph, A. . Hertzman, 
Jochim: Fed. Proc. 5: 45 — 1946. 

Enzyme Problems in Relation 


to Chemotherapy, “Adaptation,” 
2 Resistance and Immunity, M. G. Sevag: , 
133, 1946. 
On the Specificity of Histamine and on the Role of Potassium in 
Contractiity of the Tntestinal Swath Muscle of the Guinea Pi 
‘antoni and G. Eastman: Fed. Proc., March 1946, 


Reactions with the Photo- 
W. C. Randall and K. E. 


Protein and Protoporphyrin Formation im the Rat. James M. 
Orten and Judith Mackey Keller: J. Biol. Chem. 165: 163 (Sept.) 1946. 
Further Concerning Effect of Adrenalectomy on Alloxan 
Diabetes: Paired Feeding G. Janes, H. Dawson and 
L. Myers: Am. J. Physiol. 145: 538 (Feb.) 1946. 
The Influence of Dicthylstilbestrol on Alloxan Diabetes Paired Feeding 
& ond Endocrinology 38:10 (Jan.) 
1946. 


Effect of Diethylstilbestrol on Rats, Ralph G. 
Janes: Am. J. Physiol. 145: 411 (Jan.) 1946. 


Chemotaxis in Leukocytes, Morton McCutcheon: Physiol. Rev. 96: 319 

The Change in the Water Metabolism and in the Endocrine Glands of 
Long-Surviving Diabetes Insipidas Dogs, Richard C. de Bodo and David 
Marine: Fed. Proc. 22, 


The Water Diabetes Insipidus Dogs Under Varying 
re de Bodo and Kathryn F 
Prescott: Fed. Proc, &: 23, 1946. 

The Acute and Chronic Toxicity of Stilhamidine, Lloyd D. Seager and 
Gina Castlenuowe: Fed. Prec, March 1946, 

The Influence of Diet on Uropepsin, Gladys KR. Bucher: Fed. Proc, 
March 1946. 


The following grants were issued before Jan. 1, 1946. In 
some cases the grant has expired and an unexpended balance 
remains, or the work is not yet completed or not yet published : 


vention of such injuries, $500. 

Plummer, assistant professor of „ Boston University School 

of Medicine, the quantitative determination a theophylline, $50. 

Grant 455: Frederick H. Pratt, professor of physiology, and Marion A 

Reid, instructor in physiology, Boston University School of Medicine, the 

effect of cardiac drugs on the denervated lymphatic hearts, $100. 

Grant 459: Mary Ek. O'Sullivan, Bellevue Hospital, New York City, 

$100. 

Grant 472: Robert V. Brown, professor of physiology and pharma- 
„University of North Dakota, action of pilocarpine on bile secretion, 


$150. 

Grant 474: Arthur C. DeGraff, professor of therapeutics, New York 
University College of Medicine, the effectiveness of sodium thiosulfate 
and sodium in treatment of cardiac arrhythmias 
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Grant 513: Ruth Miller, professor of bacterilogy Woman's Medieal 
— relationship between immune mechanisms and 


action to prevent infection in an animal body, $100. 


Grant $25: Herbert Silvette, assistant professor of 
versity of Virginia Medical School, the effect of low barometric 
2 


: Linn J. Boyd, director of medicine, and Kurt Lange, clinical 

in medicine, New York Medical College, the effectiveness of 
therapeutic measures in peripheral vascular diseases, $350. 

Grant 531: Thomas II. McGavack, associate professor of medicine, New 

York Medical Colle ge, the absorption of compressed pellets of the steroid 

hormones, 8400. 


Grant 533: Robert S. Teague, associate professor — eddie and 
pharmacology, University of Alabama School of Medicine, the metabolism 
of dicthylstilbestral and its derivatives, with emphasis on the ration of 
absorption, the distribution, fate and excretion of these drugs, $500. 

Grant 534; Stephen P. Jewett, New York Medical College, the use of 
ammonium chloride in psychiatric disorders, $350. 

York Medical College, water balance under the influence of various bor 
mones, $200. 

Grant 542: Woman's Medical College of Pennsylvania, the use of 
cillin therapy in intrinsic (bacterial) allergy with chronic infection of the 
sinuses, $500. 

Grant $45: Sam pharmacology, 
Wake Forest College, Bowman Gray School of 
environmental temper i 
Grant 345: Robert Chambers, research of biology, New York 
University College of Medicine, Mood capillary fragility, $500. 

Grant $46: Stuart Mudd, professor of bacteriology, University of Penn- 
sylwania School of Medicine, the mode of action of the sulfonamides, 


$1,000, 
Grant 847 L. M. N. „Arr. Tulane Univer- 
sity of Louisiana School of Medicine, the effect of certain hormones on 


the kidney tubules, $150. 

Grant 548: Fred M. Ellis, assistant professor of pharmacology, Uni- 

versity of North Carolina Medical School, the effect of some new synthetic 

spasmolytic agents, $250. 

Grant 549; 14 

University of Georgia School of significant blood pressure 
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Grant 479: Mayo H. Soley, associate professor of medicine, Univer- 
sity of California Medical School, treatment of patients with toxic diffuse 
goiter by means of radioactive iodine, $350. 

Grant 484: Alfred Goerner, associate professor of biologic chemistry, 
Long Island College of Medicine, and M. Margaret Goerner, pathologist, 
Brooklyn Thoracic Hospital, the toxic action of carcinogenic compounds 
on liver tissue, $400. 

Grant 488: L. k. Kaufman, director of surgery, New York Medical 
College. circulatory competence of the gut in cases of intestinal obstruc- 
tion, $125. 

Grant 489: L. R. Kaufman, director of surgery, New York Medical 
College, the use of enzyme mixture for dissolving slough, $100. 

Grant 498: Linn J. Boyd, director of medicine, and Kurt Lange, clinical 
instructor in medicine, New York Medical College, the effect of cold in 
the treatment of shock, $300. 

Grant 499: Joseph Litwins, clinical instructor in medicine, New York 
Medical College, the chemistry and hematology of blood donors, $200. 

Grant 502: Julian P. Maes, department of pharmacology, Dartmouth 
College, the part played by the red blood corpuscle concentration of the 

March 1946. — circulation in the maintenance of blood pressure at different 
; : evels of vasoconstrictor tone, $150. 
Reduct 8 thet 

Ad * — 15 — — yy oom = UDP Grant 506: Andrew F. Burton, assistant professor of pharmacology, 
2688 (July $) 1946 P Howard University, (1) the distribution of sulfanilamide in maternal and 
2 fetal tissues at various stages of pregnancy, (2) the toxic effects of 
— — Grant $14: Morton McCutcheon, professor of pathology, University of 
Pennsylvania School of Medicine, the toxicity of sulfonamides and peni- 

cillin and the mechanism of chemotaxis in leukocytes, $150. 

Grant $15: Harald G. O. Holck, associate professor of pharmacology, 
University of Nebraska School of Medicine, the relationship of sex to 
drug action, $200, 

Grant 516: Nellie Perry Watts, department of pharmacology, Woman's 
Medical College of Pennsylvania, methods to prolong the action of local 

On the Response of the Intestine to Smooth Muscle Stimulants, G. L. anesthetic drugs, $250. 
Cantoni and G. Eastman: /. Pharmacol. & Exper. Therap. 87: 392 Grant $17: Harry Beckman, professor of pharmacology, Marquette 
(Aug 1946. University School of Medicine, avian malaria, $250. 

Grant 524: Harry EK. Morton, associate professor of bacteriology, Uni- 
versity of Pennsylvania School of Medicine, necessity of bacteriostasis or 
bacterict 

Un- 
pressures 
280. 

Grant $28: Linn J. Boyd, director of medicine, and Kurt Lange, clinical 

instructor in medicine, New York Medical College, capillary permeability 
22 . ˙ 
Gragt 532: Thomas H. McGavack, associate professor of medicine, New 
York Medical College, and Herbert Elias, New York Medical College, 
Grant 408; Ephraim Shorr, associate professor of medicine, Cornell 
University Medical College, the effect of progesterone on the vaginal 
smear, 5300. 
Grant 443: A. B. Baker, associate professor of neuropsychiatry and 
neuropathology, and Raymond N. Bieter, professor of pharmacology, Uni- 
versity of Minnesota Medical School, toxic effects of sulfanilamide and 
derivatives on nervous system and effect of vitamin B complex in pre- 

Grant 550: C. A. Handley and S. A. Peoples, department of pharma- 
cology and physiology, Baylor University College of Medicine, water dis- 

induced experi y by mercurial diuretics, . tribution of the body following the administration of digitalis, $150. 
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Grant 552: Leland C. Wyman, associate professor of physiology, Boston 


University School of Medicine, the factors controlling the and 
functional efficiency of transplanted adrenal cortical tissue, $285. 
Grant 553: Adrian C. Kuyper, assistant professor of physiologic Chem- 

the detection 


istry, Wayne University College of Medicine, 1 
and determination of unidentified plasma constituents, 837 
Grant 555: Gladys Bucher, associate in physiology, — Medical 
College of Pennsylvania, pepsin in the urine, $500. 
Grant $57: Lieyd D. Seager, professor of „Woman's 
Medical College of Pennsylvania, the acute and chronic of the 
$500. 


TREASURER’S REPORT 


Report of the Treasurer of the American Medical Association 
for the Year Ended December 31, 1946 


Investments (at cost) as at January 1, 1946. . .$5,589,268.47 
Bonds Purchased (at 3,960,952.66 


Fund (at cost) 1,499,512.50 4,925,388.72 
Investments as at December 31, 1946........ $4.624,832.41 

Balance for Investment January 1, 1946...... 126,824.36 

Interest Received on Investments in 1946... .. 136,685.22 

$263,509.58 

Transferred to General Fund.........+ cece 144,256.95 
Uninvested Funds at December 31, 1946...... 119,252.63 


Invested and Uninvested Funds as at December 31, 1946... $4,744,085.04 
— 


— 


AMERICAN MEDICAL ASSOCIATION RESEARCH FUND 
investments (at cost) as at December 31, 1946............ $1.499,512.50 


Uninvested Funds as at December 31, 1946...........-... 487.50 
Invested and Uninwested Funds as at December 31, 1946... $1,500.000.00 
— — 
DAVIS MEMORIAL FUND 

Ralance in Fund January 1, 1946............... $7 904.01 

Interest corned on Bank Balance in 1946... 99.10 
Funds om deposit as at December 31, 1946....... $8,003.11 


Josian J. Moore, Treasurer. 


To the Board of Trustees, 
American Medical Association, 
Chicago, Illinois. 


stem of internal control and 
Association and, without making a deta 
audit of the transactions, have examined or tested accounting 
records and other supporting evidence, ren 
extent we deemed appropriate except as hereinafter stated 
regarding confirmation of receivables and observation of the 
inventory taking. 

The cash and bank balances have been confirmed 
or by certificates from the depositaries. 
Government and 
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1985 


the taking of the inventories nor did we make tests of the 
physical existence of the quantities recorded. 


Attorneys for the Association state that no * 
pending against the Association as of the balance sheet 1 


the 

in accounting procedure. ing balance sheet 

of income present fairly the postion of 

the Association at December 31, 1946, and results of the 
operations the 


Yours truly, 
Peat, Marwick, & Co. 


INDEX TO STATEMENTS 


Exhibit 
Balance Sheet as of December 31, 1946... 
Statement of Income for the Year ended December 31, 1946..... ** 
Publications (Periodicals)—Costs and Expenses for the Year 
Expenses of Bureaus and Committees for the Year 
Exhibit “A” 
Liabilitres 
Accounts Payable and Accrued Expenses: 
Cooperative Medical Advertising Burean.............. 44,653. 
Taxes: 


Federal withholding and social sceurity.. $ 43,329.27 


Real estate and personal property... .... 36,000.00 79,329.27 
Total Accounts Payable and Accrued Expenses... ... 275,859.71 
Unexpired Subscriptions to 442,056.47 
Deferred Credits — Dr report service, 200,914.33 
American Medical Research Fund Reserve.. 1,500,000.00 
Net Worth: 
Retivemenmt 675,000.00 
quipment-—M Reserve ....... 
Capital Account: 
Balance at December 31. 
35.278824 
Income in excess of expenses 
for year ended 
106,368.33 
to equipment mod- 
Teserve ....... ( 100,000.00) 


5.285.287. 86 


| 
during the year, in our opinion, were properly capitalized as 
representing additions or improvements. The provision for 
depreciation for the year appears to be adequate. 

All ascertained liabilities have been included in the accounts. 
— 
accounting procedure relative to interest on investments. taxes, 
D Pr and unpaid expenses, which previously were not recorded until 
received or paid, and such items now are recorded on the 
accrual basis and have been dealt with accordingly in the 
assets and liabilities at December 31, 1946. No adjustment 
has been made in the income account, however, with respect 
to the corresponding items which were not recorded in the 
balance sheet at the close of the preceding year. 
; — In our ect to the ex set forth in para- 
MSS: 
Bonds called, matured or sold. .$5,425,876.22 
Bonds transferred to American 
Medical Association Research 
Fidelity insurance is carried on all officers and employees 
under a blanket position * which each individual is 
covered in the amount of 000.00; said amount of coverage 
in the case of collusion applies to each individual involved. 
We have pleasure in reporting that the books are well main- 
tained and that every facility was afforded us for the proper 
conduct of the examination. 
— 
AUDITOR'S REPORT 
29, 1947. 
ear Sire: 
We have examined the balance sheet of the American Medical 

Association, Chicago, Illinois, as of December 31, 1946, and the 

statement of income for the year ended on that date, have 

by an acknowledgement from the Continental Illinois National a 

Bank and Trust Company of Chicago where the securities are r — 147 — 

held for safekeeping. 14 

We did not independently conbrm the accounts receivable by serve, in connection with 

communication with the debtors. The accounts receivable were establishment of special 

reviewed as to age and collectibility and, in our opinion, the fund for research purposes 1,500,000.00 3,785,257.56 5$,960,257.56 

balances are fully realizable. We reviewed the plan and system . 77 

of control adopted for inventory taking but we did not observe —— 


Office and 221,126.08 
2,117,793.19 
Less—Reserve for depreciation......... „ I. 128.887 % % 988,906.14 
Type metal (book inventory) — at average cost 24,275.11 
Total Property and Equipment......... 1,341,955.23 
American Medical Association Research Fund: 
Government securities— at cost 
(valuation based market 
— l) 1,499,512.50 
Cash in bank. ee eet eee 487.50 1,509,000.00 
cost 
on quotations, 84.666. 422.40): 
United States Government securities........ 3,049,077 .09 
municipal, public utility and indus- 
trial bomds ......... 1.8758.758.32 4,624,832.41 
Re investments of: 
1,299,832.41 
Depreciation Reserve Fund.............. 1,150,000.00 
Association Reserve Fund............... 350,000.00 
Building Reserve Fund.................. 450.000. 00 
Retirement Reserve Fund..... . 675,000.00 
Equipment Modernization Reserve Fund... 700,000.00 
Cash Held by Treasurer for Investment...... 282 
Cash in Banks and on 14 33.00 
Accounts Receivable: 
Advertising 22 — 210,157.66 
. Miscellaneous $296.89 223,097.08 
Interest Accrued on Investments........... 27,477.51 
Inventories of Materials, Supplies, Work in 
Progress and Publications ............ 500 1 
Expenditures on Publications in Progress 239,913.41 
Prepaid Expenses, Deposits and Advances 
Insurance, te.. 3. 423.17 
Deposits and advances 20,315.28 25,738.45 
Total „ % ‚ „„ „„ „ „ „„ „„ $8,379,088.07 
Exhibit 
STATEMENT OF INCOME 
For tut Year expep Decemser 31, 1946 
Income: 

receipts and other income 

302,177.48 
Publications — Periodicals: 
Subscriptions eee „„ ** 506.046. 90 
Advertising ...... se 2000 


3.885. 128.50 
179. 2.414,16. 1,170,965.06 


Books, 98,897.71 
Less and other costs..... 33,526.16 
Total Income %%% 1.806.668. 70 
Conducting councils, bureaus and committees 
State Unemployment Tax: 
cars 1936 1945 — 
$2,501.74 323,597.13 
social security tam.... ee „ „„ „„ 18,998.40 
—ͤPũ h—wœœcœ ** 1.364.381 1.400, 300.37 
Income in Excess of Expenses........ 106,368.33 
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Schedule “i” 
PUBLICATIONS (PERIODICALS) COSTS AND EXPENSES. 
For tae Year expen Deceueer 31, 1946 


Engravings and illustrations... ..... 004.88 
Magazine mailing supplies 2,314.45 
tepairs and renewals— Machinery 3,743.37 
maintenance expense... ..... 70,424.54 
— — ee 60606 6 „ 0 . 
Editoria news reporting...... „„ eee „„ * 
Postage—- First class eee eee eevee 70,206. 
Postage-——Second class ....... 83,669.73 
Subscriptions and advertising commissions 164,876.67 
— 77,639.04 
Subscription promotion expense... .. 28.628. 3 
Office supplies ........ 18.911.26 
Telephone and tele gramme 254 
Office — . .23 
1 Z — 6.058. 
Employees’ group hospital and life insurance 11,869.11 
Decrease in estimated cost to complete issues of special a 
ge eee 6900006606808 3 
Bad debts and tax recoveries and refunds—Net......... 1 3,042.23) 
Loss on metal dross sales 
2,409,588.20 
Depreciation (based on estimated remaining life) 
factory equipment 
— 692.98 
Furniture and equipment - 7,668.21 48,083.04 
2.487 ,671.24 
Deduct — Proportion of overhead expenses charged to other 
publications and departments 43.807. 80 


Total Publications (Periodicals)—Costs and Expenses $2,414,163.44 
— 


Notr.— Total wages and salaries for year 1946 amounted to 81.916. 310.69. 
84 is shown in 
Schedule “2” ouncils, Comm: 
$228.17, 


Office printing and binding 90000 £00.23 
Office supplies and repair 9,185.67 
Express, telephone and telegraph. gn 
Legislative services „„ 6 „„ „ „„ „ 2,644.27 
Miscellancous expenses .......... 6600000 1 2.44 
Educational material distributed TE „„ 5,246.44 
Radio electrical transcriptions............. 30,074.78 
Inspection of and medical Schools 7,712.51 
exhibits eee eee „% „„ 10.097. 
T meeting expenses 16.41.14 
Grants, tests and investigations 44,010.96 
Section conference and honorariums............- 4,004.16 
secretaries’ conference. 15,649.75 
Council and bureau conferences — 18,837.03 
Total Expenses of Councils, Bureaus and Committees... $890,178.99 
Bureaus indicated: Association 


and Committees as 
of Health Education, ‘#45. — Council on Pharmacy 
$85,245.93; Chemical Laboratory, $25,308.88; .— on Meat 


cine, $25, 088.69; Council on Foods and Nutrition, $20,840.56; Committee 

on T ic Research, 619.772,61; = and 

I itals, $91,423.08; Bureau Legal and Legislation, 

Bureau 232 , — of Medical 
$19,948.12; on Industrial Health, $38,937.82 

Association and of $40,484.97; on 

Service, $106,686.12; Committee on Medical $7,273.78. 
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REPORT OF THE JUDICIAL COUNCIL 


To the Members of the House of Delegates of the American 

Medical Association: 

This report covers the work of the Judicial Council since its 
midwinter meeting, which was held in conjunction with the 
supplemental session of the House of Delegates. At that and 
at a subsequent meeting held on March 14, 1947 the usual 
routine business was transacted. This consisted in the con- 
sideration of those applying for Fellowship whose eligibility 
was questioned, the recommendation of candidates for Associate 
Fellowship and the consideration of many requests for decisions 
concerning the ethics of practices which are cither being fol- 
lowed already or are contemplated. A great majority of these 
queries were answered by the Chairman, who expressed his 
personal opinion, with the assurance that the decision of the 

voluntary insurance plan. 

By far the largest number of requests for information or for 


mitted practically every conceivable plan 
tion of the Principles of Medical Ethics concerning rebates, 
which reads in part as follows: 

It is unprofessional to receive remuneration from patents or copy- 
rights on 
— tt is unprofessional to accept rebates on 

patients. 


It is strange that year after year more communications regard- 
ing these practices come from members of this particular field 
than from any other section of the practice of medicine. From 
information received, the Council has the impression that these 
or similar plans are at present openly used in various parts of 
the country. Nevertheless the Council is constrained to advise 
all members of the Association that, no matter how prevalent 
these practices may have become, they are still unethical. It 
should be well known by this time that the traditional inter 
pretation of the Principles of Medical 142 
‘Judicial Councils in the history of the Association has been 
that the doctor may receive no profit whatever from his patient 
other than payment for rendered medical services. Hence it 
should be apparent that no rebate of any kind, in any form 
or from any source can be accepted. This applies also to rebates 
coming from agents or owners of optical companies. They are, 
in every case, absolutely unethical. Another scheme 
to the Council would permit doctors owning the stock of a drug 
company to refer their patients to this company and divide the 
profits from the sale of the drugs. This is, of course, another 
violation of ethics, for it is specifically stated in the principle 
quoted that a profit from the sale of medicine to patients cannot 
be accepted by the doctor. This rule has been expressed so many 
times in decisions by the Council that it is surprising it is not 
better understood. 

There was presented also at the December meeting the report 
of Dr. A. C. Ivy as a representative of the United States gov- 


were definitely opposed to the Principles of Medical Ethics of 
the American Medical Association and are certainly to be con- 
demned. In order to conform to the ethics of this Association, 
these three requirements must be satisfied : 

1. The voluntary consent of the person on whom the experiment is to 
be performed must be obtained. 

means of animal « 

and management. 
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1983 


pret the laws and ethics of the medical profession and to adjudi- 
cate those matters brought to it from the state associations 


of 
rd: Patients must have absolute freedom to choose a legally qualified 
doctor of medicine who will serve them from among all those qualified to 
practice and who are willing to give service. 

Fourth: The method of giving the service must retain a permanent, 
confidential relation between the patient and a “family physician.” This 
relation must be the fundamental and dominating feature of any system. 
Fifth: All medical phases of all institutions involved in the medical 
service should be under professional control, it being understood that 

should be considered 


and in a manner that is satisfactory. 

Seventh: Medical service must have no connection with any cash 
benefits. 


Eighth: Any form of medical service should include within its scope 
all legally qualified doctors of medicine of the locality covered by 
operation who wish to give service under the conditions established. 

Ninth: Systems for the relief of low income classes should be limited 
strictly to those below the “comfort lewel” standard of meome. 

Tenth: There should be no restrictions on treatment or prescribing not 
formulated and enforced by the organized medical profession. 


7 


expressly requires that any 12 licensed physician residing 
in the area in which the plan operates be allowed to participate. 
Thus we see that to be a participating doctor in a voluntary 
insurance plan it is not necessary for one to be a member of 
the American Medical Association. It is, however, necessary 


the rolls, if the violation seems sufficiently grave for such 


22 
correcting a condition must be left to the state associations. 
Only when the situation involved becomes of general rather 
than local concern may the Judicial Council interfere. In such 
cases it has the power to request the President to appoint an 
investigating jury to consider the complaint. 

The operation of the voluntary insurance plan is entirely 
under the control of the Council on Medical Service and is 
certainly not in the province of the Judicial Council. However, 
the Judicial Council has jurisdiction on all questions of ethics 
and in the interpretation of the laws. The question of ethics of 
some of the voluntary insurance plans has been brought to the 
attention of the Council in such a manner that its members 
feel it incumbent on them to present some slight interpretation 
of the laws adopted by the House of Delegates in Cleveland in 
June 1934 and amended slightly at the annual session in 1935, 
These ten principles are basic laws for the establishment and 
operation of all voluntary insurance plans and are as follows: 

First: All features of medical service in medical . 

approval WCre Who Have tice should be under the control dha 

or individual is legally or educationally equipped to exercise such control. 

institutions are but expansions of the equipment of the physician. He is 

the only one whom the laws of all nations recognize as competent to use 

them in the delivery of service. The medical profession alone can deter- 

mine the adequacy and character of such institutions. Their value depends 

on their operation accerding to medical standards. ae l 

The Judicial Council calls attention to the third point which 
defines the free choice of physician. This the Council interprets 
to mean not only the patient's right to choose any physician 
desired but also, conversely, the physician's right to accept or 

crnment m whic for him to accept and obey the terms of the contract offered 

nature committed by the Germans during the past war. The a 
action, 1s 7 

lation of this provision would indeed deprive the public of the 

choice of a great many physicians. As the voluntary plans are 

intended to cover and supply sufficient medical care of a high 

quality for the whole country, with no feature of a compulsory 

system, it is necessary that the principle be strictly observed. 

However it is tacitly understood that any contract between an 

approved voluntary medical plan and a doctor includes an under- 

standing that the ethics of the American Medical Association 

will not be violated. These basic points also require that the 

Many other complaints of the violation of medical ethics by medical profession determine the adequacy and character of 

individual physicians in the relationship between medical men the hospitals. All hospitals approved by the local physicians 

were received by the Council, even the question of threatened and willing to accept the terms of the plan should be allowed 

physical violence. . to participate. In order that a high standard of medical ser- 

In some of these complaints, it would seem that corrective or vice be maintained, hospitals may limit somewhat the number of 

punitive measures are expected from the Judicial Council. The physicians who deliver medical service in their institutions and 

Council is not a legislating body. That function rests in the even assign a physician to certain definite fields in accordance 

House of Delegates. The Judicial Council is a court to inter- with his training and experience. The widest possible use of 


controlling group practice were the same as for the individual. 
Since the principle of ethics for private practice absolutely for- 


bids the splitting of fees under any and all circumstances, the 


understand why a law should be enacted allowing the 
of monies received from one source and denying it to 
all others. Obviously those interested in the operation of the 
workmen's compensation law were fearful lest such 
would lead to unethical fee splitting. They wanted to protect 
their injured workmen against the danger of unnecessary opera- 
tions and the referring of patients to those not properly qualified 
or experienced to render service of a sufficiently high medical 
standard (by ethical doctors). Their position is to be com- 
mended but the Council sees no reason why the same pro- 
those insured in nonprofit 


The Judicial Council realizes that bills passed by a 
lature and enacted into law must be obeyed. They remain 
of the commonwealth until are repealed, 


ma 
standards. They should realize the evils which may 
entering into an unethical contract. 

The Council's report on the revision of the Principles 
Medical Ethics will be presented to the House of 


Joux H. O'Suea. 
A. Bon. 
Watter F. Donarpson. 
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REPORT OF THE COUNCIL ON MEDICAL 
EDUCATION AND HOSPITALS 
To the Members of the House of Delegates of the American 
Medical Association: 
The major concerns of the Council on Medical Education 


American Medical Association that a complete survey 
medical schools of the United States be undertaken as 


27571 
11271 
11742 


Es 


i 
1 
7 
7 


i have 

flected education. In the conduct of this 
it is the opinion of the Council that the best results can 
be achieved by a close collaboration with the Association of 
American Medical Colleges and possibly other organizations. 
The work of the Council over the more than forty years of its 
existence has always been characterized by cooperation with 
appropriate organizations and institutions. In the case of medi- 
cal school problems, the cooperating agency has been the Asso- 
ciation of American Medical Colleges. Similarly, problems 
related to standards and approval of hospital residencies have 
been dealt with collaboratively with the Advisory Board for 
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hospitals approved by the local profession should be encouraged 

in order not to limit the number of doctors made available for 

the plan. Under no circumstances shall doctors working under 

this plan be forced to send patients to a particular hospital 

unless it is the only one approved in that area. 
In its report to the House of Delegates at the Supplemental 

Session in December the Council called attention to the sec- and Hospitals during the past year have been with problems 

tion of the Principles of Medical Ethics which controls group relating to the reconversion of medical education to a peacetime 

practice. It was stated in that report that the ethical principles status and with the continuing efforts to provide residency 

training of good quality to the large number of returning 
medical officers desiring such work. 

report, the group formed must be a real partnership in which The Council recommended to the Board of Trustees of the 

individual income carned by the member. soon 
Since that report was submitted, the legislature of one of the 

largest states has enacted a law which allows groups to form 

and which legalizes the pooling of income and the division of 

monies received for service. The law contains no directive as 

to the manner in which the division is to be made. These 

groups may be organized for the purpose of delivering medical 

services under insurance plans of nonprofit organizations only. 

Singularly in the same bill, the formation of these groups and 

such pooling and division of monies is expressly forbidden in 

the work done under the workmen's compensation law or any 

other than for nonprofit organizations. Such procedures in prac- 

tice under the workmen's compensation law remains a misde- 

meanor. Under this state's educational law, the splitting of fees 

or requesting of rebates in general medical practice is punish- 

able by suspension or revocation of medical license. It is diffi- 

a Medical Specialties and the various American specialty boards. 
Again, in the technical fields ancillary to medicine there has 
been joint action by the Council and the national organizations 
in the fields concerned. Regarding such cooperation, Dr. Arthur 

organizations. Dean Bevan, first Chairman of the Council, stated concerning 
legis- the revolutionary changes effected by the Council in medical 
laws education in the first two decades of the century: “The fight 
N u for higher standards of medical education has been won. It has 
been won by the united efforts of the American Medical Asso- 
one is allowed the privilege of organizing or becoming a mem ciation, the Federation of State Medical Licensing Boards, the 
her of a group, one is not compelled to do so. It is entirely & Association of American Medical Colleges, the American uni- 
voluntary act as the law is permissive rather than mandatory. ersities and colleges and the great educational foundations. 
It was enacted apparently for the benefit of an insurance plan . Thi — 2 the that has 

about to be launched for the employees of a large municipality «°° Thie great educational advance, the greatest that 
of that state. This is plainly a matter to be handled by the occurred in any field of education in the last twenty-five years, 
state medical association. The duty of the Council is to draw ie a wonderful example of what can be accomplished by the 
attention to this condition and to admonish those accepting con- riaht sort of cooperation of the forces vitally involved in a 
tracts under the plan that the splitting of fees is still a violation teat problem.” Such cooperation should be continued and 
of the Principles of Medical Ethics of the American Medical strengthened whenever possible in the many activities of the 

Association. Those who indulge in this form of group practice Council. : : 
are warned also of the fact that the sending of joint or com- There are several organizations undertaking the study of 
bined bills for services is considered unprofessional not only some one or another isolated field in the total program of 
by the American Medical Association but also by all national medical education. Examples are in the fields of pediatrics and 
specialty societies. Attention is called to this unusual local nutrition. A resolution concerning the survey of pediatric 
situation because of the danger of unwittingly accepting an facilities and pediatric education being conducted by the Ameri- 
unethical practice. It must be insisted that, in spite of condi- can Academy of Pediatrics was referred to the Council on 
tions herein outlined, the members of the American Medical Medical Education and Hospitals by the House of Delegates. 
— r nal The Council is in accord with the objectives of such surveys 
but feels that the various departments of a medical school are 
so intimately interdependent that such surveys may be of limited 
of value. The Council has stated to the Academy that it will be 
tes interested in the findings of this survey and is willing to be of 
in a supplementary report. assistance wherever possible. A representative of the Council 
Respectfully submitted, has attended an organization meeting for this survey and is 
Eowarp R. xz, Chairman. keeping in contact with the project. 

Liovp Not xb. Similarly, regarding the resolution of the House of Delegates 
concerning a restudy of the teaching of preventive medicine 
ae and public health to undergraduate medical students, it was 
deemed inadvisable to conduct an independent survey of the 


180 
teaching 
Our 


or THe American Mevicat Association which will appear 
later in the year. At present figures for ‘the freshman class 
of 1946-1947 are available from sixty-eight of the seventy-seven 
medical schools and schools of the basic medical sciences. In 


FINANCING OF MEDICAL EDUCATION 


Much attention has been given in the past year to the problem 
of adequate financing of medical education. While costs have 


months, increased wartime enrolments and the payment by the 
government of out-of-state tuition fees in state institutions. 
Decreased tuition income following the war now necessitates 

increases in other financial support of medical edu- 
cation to avoid a deterioration of its 2— In the survey 
of medical colleges to be undertaken, the financial structure and 
annual support of the institutions will be thoroughly analyzed. 


RESIDENCIES FOR PHYSICIAN VETERANS 

The efforts of the Council, hospitals and medical schools to 
provide facilities to meet the demands for residency training, 
particularly by returning medical officers, have resulted in 
providing residency positions for 10,422 physicians as of April 1, 
1947. This compares with the prewar figure of 5,256 assistant 
residents, residents and fellows on duty in approved residency 
hospitals. This is a doubling of the residency facilities. Some 
time before the cessation of hostilities it was estimated by the 
Council that an increase of approximately 100 per cent in 
residency facilities would be required to meet the needs of 
physician veterans. 

Since the vast majority of medical officers who served at the 
peak of the manpower strength in the Army and Navy have 
now been discharged, it is probable that the peak demand for 
residencies already has been or soon will be reached. However, 
the desire for training facilities at this level will continue to be 
above normal for some time because many of the medical officers 
now on duty, the majority of whom had their hospital training 
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curtailed, will continue to seek residencies on discharge for 

some time to come. 
In the course of the calendar year 1946 there were 511 resi- 
these services 


passage of the war emergency and the lessening of the postwar 


RESIDENCIES IN THE FEDERAL SERVICES 
In order to improve the quality of medical care in Army, 
Navy and Public Health Service hospitals and to attract young 
physicians into the services, these branches have instituted 
residency training programs in selected hospitals. The Council 
ee K In general, this program is in 


By March 1, 1947 approval had been granted to to seventy-four 
programs in twenty-three navy hospitals, and there 
i programs approved in ten army 
hospitals, while cight Public Health Service hospitals are 
offering thirteen approved residency programs. 
VETERANS’ HOSPITALS 
During 1946 the Veterans Administration requested medical 
schools to cooperate in the professional and educational opera- 
tion of certain veterans’ hospitals. Within five months of 
inauguration of the program fifty-seven of the approved medical 
schools were collaborating with veterans’ hospitals. In this 
arrangement the medical schools are responsible for the appoint- 
and for the conduct of educational programs at the 
level. This program also is in the formative stages, although 
the progress made in a relatively short time has been remark- 
able. There is almost universal agreement that this project is 
resulting in a very superior type of medical care for veterans 
and is attracting better men into the Veterans Administration 
Dr. Paul B. Magnuson of the Veterans Administra- 
tion has stated, concerning this project, “The work being 
the deans’ com- 


true of residencies in general. 


certain medical schools whose progress in the program has 
been furthest developed. 

By March 1, 1947 the Council had approved twenty-six 
residency services in sixteen veterans’ hospitals. 


INTERNSHIPS 
The intern field is different from the residency level of 
training in that the supply of internship places is fully adequate 
to meet the demands for internships. The annual Educational 
Number of Tue or THe Mepicat Asso- 
ciation published Aug. 17, 1946 reported a total of 8,584 
approved internships in 798 hospitals. Progress is being made 
in the attempt to introduce uniformity into procedures for 
appointing interns. The major feature of this effort is the 
establishment of uniform dates for the filing of applications for 
internships and the release of credentials by medical schools. 
This was set at Oct. 15, 1947 for internships beginning July 1, 
1948. Hospi should not announce appointments before 
Nov. 15, 
applicants before that date. X 
is anticipated that a prospective intern will have all 


* 
mir OF MEDICAL STUSENTS nearly 40 per cent have subsequently been given “permanent” 
The complete statistics on medical school enrolments are approval on the basis of surveys of the hospitals providing the 
annually compiled for the Educational Number of Tue Journat residencies. It is anticipated that the temporary approval of 
policy of resurveying approved residencies and fellowships 
these schools there is a total freshman enrolment of 5,323. perhaps every five years. 
This figure may be compared with the enrolment in the 1945- 
1946 freshman class, which amounted to 5,214 in the same 
sixty-cight schools. These figures indicate that there is no 
reduction in numbers in the current freshman class. It has 
been possible to secure these students despite former Selective 
Service policies because the cessation of hostilities occurred 
earlier than was anticipated, making available a large number 
of veterans judged qualified for the study of medicine. Over 
0 per cent of the present freshman class is made up of veterans. 
There is also a larger enrolment of women than has formerly 
been the case. Rarely, if ever, has there been as many as 
6 per cent women among medical students. For the academic 
session preceding the present one the percentage of women in 
all classes rose to & In the 1946-1947 freshman class only 
there are II per cent women. 
Rather generally in the colleges and universities of the 
country the academic performance of veterans including those in 
premedical studies has compared very favorably with that of 
nonveterans. In the veteran group there appears to be a 
decidedly greater work motivation. Whether this will continue 
to be true and whether veterans will perform equally well in 
their medical studies remains to be scen. 
DECELERATION OF MEDICAL EDUCATION 
All medical schools have abandoned compulsory acceleration, 
although a few schools permit acceleration on a voluntary basis 
for selected students. All schools have returned to the annual 
admission of students with the academic year commencing 
in the autumn and continuing until June. 
many instances budgets were appreciably increased during the relationships between government and medicine.” The Council 
war partly on the basis of increased tuition income resulting is giving assistance to the Veterans Administration in carrying 
from the accelerated program, admissions of students every nine out the program. Residencies in the veterans’ hospitals are 
considered for approval by the Council in the same manner as is 
were representatives of the Veterans Administration and of 
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HOSPITAL SERVICE IN THE UNITED STATES 


The annual hospital report of the Council on Medical Educa- 
tion and Hospitals published in Tur Jovurnat of April 12, 1947 
volume of hospital 


admissions from 16,257,402 to 15,153,452 and the average daily 
census from 1,405,247 to 1,239,454. This change in the daily 
patient load represents a decrease in the number of treatment 
days from 512,915,155 in 1945 to "452,400,710 in 1946. The 
reduction indica by these figures has occurred in the 


1945. This, it should be noted, is the first year in which hos- 
pital births in the United States has reached the two million 
The nongovernmental hospitals reported 1,801,427 births 


1 where 
an increase from 1,907,772 2,070,318 was reported. The 
maternity had 28 cent and the remaining group 
Jess than 0.3 per 


was limited to the federal classification, which 


hospital admissions | occurred almost 
hospital 


hospitalization was noted in the present report, which shows 
a total of 99,741 admissions in the tuberculosis sanatoriums as 
compared with 86,186 in 1945. There was likewise an increase 
in the number of admissions to psychiatric hospitals, although 
these institutions received only 1.7 per cent of all patients 
admitted last year. This group, however, maintained an aver- 
age daily census of 635,769, which represents over 51 per cent 
of the daily patient load in all registered hospitals. 

Increased bed occupancy rates occurred in practically all 
hospital divisions in 1946. 8 


as 
was a reduction of 3 days in the average 


The 
previous increase from 22.0 days in 1944 to 31.1 in 1945. 


POSTGRADUATE COURSES 


institut ions throughout the country during the ensuing six 
During the period from Jan. 1, 1947 to July 15, 1947 
there were approximately 800 courses offered by about 90 
institutions and organizations. This is by far the largest 
number of courses ever offered in a six month period. Medical 


tions is meeting a real need on the part of physicians desiring 
review work and an extension of their knowledge of recent 
developments in medicine. 


HOSPITAL SURVEY AND CONSTRUCTION ACT 

With the passage of the Hill-Burton bill (S. 191) there has 
been formulated the required Federal Hospital Council as well 
as an advisory board to this council. The Council on Medical 
Education and Hospitals is represented on this advisory board 
and will exert its influence in trying to maintain adequate 
standards of hospital care as well as a wise distribution of 
hospitals under this law. 


MODEL HOSPITAL LICENSING LAW 
The Council, in collaboration with the Council on Medical 
Service and the Bureau of Legal Medicine and Legislation, has 
participated in the formulation of a model hospital licensing 
law which was recommended by the Council of State Govern- 
ments and the American Hospital Association as a guide to 
the several states now contemplating the licensing of hospitals. 
The movement toward state licensing of hospitals has been 
aceclerated by the passage of the Hospital Survey and Con- 


American boards in the specialties, hospitals offering residencies 


not so extensive that we can encourage significant numbers of 
foreign students to study here but that at the graduate level 
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acceptances in his hands at one time so that he may better patient. The average stay in 1946 was 12.9 days, as compared 
choose the internship most attractive to him. The plan should with 15.9 in 1945. In the governmental general hospitals there 
eliminate unfair competition among hospitals in the securing was a reduction from 26.2 to 22.1 days, while in the nongovern- 
of interns. mental group the decrease was from 9.5 to 9.2. The greatest 
In accordance with a resolution of the House of Delegates in variation in the length of hospitalization occurred in the 
December 1946, which was referred to the Council on Medical governmental classification, where the average stay ranged from 
Education and Hospitals for study, the Council has agreed 12.1 days in the city-county hospitals to 30.3 in the federal 
that the technical staff and the Council in their evaluation of a 4 
internships and residencies should take into account in their 
impressions of a hospital any attempts on the part of a hospital a 
to seek to offset deficiencies in the education program by offer- 
: 2 : Semiannually the Council publishes in Tue Journat lists of 
continuation courses for physicians offered by educational 
in the last year. Compared with 1945, the number of hospital Dr 
* „„ schools have taken a prominent part in the presentation of this 
work. More than 40 schools participated in the presentation 
of over 500 of the courses. Apparently this work by medical 
schools, medical societies and other organizations and institu- 
in the last year. Civilian hospital service actually increased 
in 1946. There was an increase of nearly one million admis- 
in 1946, whereas the governmental group had 334,946. In the 
federal hospitals there was a reduction of 19,200 in comparison 
with the previous year. Nearly 97 per cent of the hospital 
a The number of beds in the governmental classification showed 
a net loss of 273,984, although many of the beds released from 
military use have been absorbed by the Veterans Administra- 
tion, whose facilities for medical, psychiatric and tuberculosis 
' care have been increased to approximately 100,000 beds. In the 
nongovernmental group the increase totaled 3,754. The number r mum 
had a net loss 
of 2,098,238, while the remaining hospitals showed a substantial FOREIGN MEDICAL SCHOOL CREDENTIALS 
increase of 994,288. It can also be shown that the reduction in There has been considerable difficulty in recent years in the 
gt in the general evaluation of foreign medical schools and credentials from those 
a decrease of 1,176,762, schools by such agencies and institutions as the state licensing 
while the psychiatric, tuberculosis and other hospitals had a beards, the National Board of Medical Examiners, the various 
net gain of 72812. The general hospitals offer tremendous 
volume of hospital service as evidenced by the report of and others. $ especially Oo atrive at a 
14,051,508 admissions in 1946, or 92.7 per cent of all patients judgment of the quality of foreign schools in the case of 
admitted. The governmental general hospitals had 4,005,640 European institutions since the advent of Hitler. The Council 
admissions, or 26.4 per cent, the nongovernmental general hos- called together for a discussion of this problem representatives 
pitals 10,045,868, or 66.3 per cent. An increase in tuberculosis of the Association of American Medical Colleges, Advisory 
Board for Medical Specialties, Federation of State Medical 
Boards, National Board of Medical Examiners, United States 
Office of Education, State Department and New York State 
Education Department. Although no positive recommendations 
emerged from the discussions, it was the consensus of the group 
our educational resources at the undergraduate level are 
have or physicians under normal con- 
Some of the extra places established by hospitals for 
group, showed an increase the non- veterans might well be used later for the training of foreign 
gevernmental hospitals fr In the physicians. 
general hospital division t 77.4, as It was agreed that a program be initiated in which there will 
oup the be a preliminary survey of the field as related to the location of 
per cent each school. Thereafter there might be obtained certain factual 
group there information from publications of the schools and from the 
of stay per cultural attachés of the State Department. A questionnaire 
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could then be sent to each school requesting such significant 
requirements, enrolments, faculty members, 


No survey of medical 
medical schools in the United States and Canada is 


NATIONAL SOCIETY FOR MEDICAL RESEARCH 
The National Society for Medical Research, organized to 
combat antivivisection propaganda and campaigns, was endorsed 
by the House of Delegates of the American Medical Association 
in December 1945. r 


ANNUAL CONGRESS ON MEDICAL EDUCATION 
AND LICENSURE 
The forty-third Annual Congress on Medical Education and 
Licensure was held under the auspices of the Council on Medical 


LIAISON COMMITTEE OF THE COUNCIL AND THE ASSOCIA- 
TION OF AMERICAN MEDICAL COLLEGES 


The Liaison Committee of the Council on Medical 


inspections are issued, and identical 
groups in cases involving the status of a medical school. 


NEW MEDICAL SCHOOLS 

The medical school of the University of Washington in 
admit its second class this year. This school will be con- 
sidered for inclusion on the Council's approved list when it is in 
full operation with four classes in session. In the meantime 
the Council has continued to advise the institution and is follow- 
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approved by the Council as a four year institution. This was 
an approved school of basic medical sciences. The 

institution is in full operation and has graduated its first class, 
Six of the remaining seven schools of the basic medical 
sciences are still contemplating expansion to the four year 
status. South Dakota is now to this program and 


i 


HIGH SCHOOL AND 


4 


111 


basis of 
examination results, even though formal course work in the 
ject matter of the examination was not taken by the 
These 


The Council on Medical Education and Hospitals has 
fidence in the American Council on Education and its 
the Ge 


to the Evaluation of Educational Experiences i 
Forces,” in the Armed Forces Institute and 


i 
227 


High school credits may be based either on (a) courses taken 
from the Armed Forces Institute or in service courses of the 


- 


2 
duration of course and licensure in the country. The res 
would be the obtaining of basic objective information about eac 
school. Evaluations might then be attempted from ot 
sources. Whether an approved list of foreign schools wi 
emerge from this project is problematical. The material hopes to initiate the work of the junior year soon. 
obtained, however, should materially aid many bodies secking is also committed to an expansion to the four yea 
case of location of the school and the date of commencement of instruc- 
foreseen. tion of junior medical students. 
Entirely new medical schools are under consideration in 
Connecticut, Florida, Maine, New Jersey, New York and (in 
Canada) in Saskatchewan and British Columbia. A four year 
medical school is already in operation at the University of 
Ottawa. In most instances these discussions are apparently 
in the carly formative stages. 
financial assistance. The Council believes that this organization The Council desires to reiterate certain of the axioms which 
deserves the full support of American medicine from the local should be borne in mind by those considering establishing new 
societies to the national organization. The Council recom- medical schools, as published in the 1946 annual report of the 
mende that all possible aid be given to this organization by the Council to the House of Delegates. It is especially important 
state societies. This organization, which has a permanent office to bear in mind the high cost of initiating and maintaining a 
and secretariat, has already accomplished a great deal, and there program of medical education at a satisfactory level. It is 
is promise of much greater progress in the education of the important also to bear in mind that the distribution of physicians 
public regarding the necessity and humane character of animal as between rural and urban commumities and as between the 
experimentation, wealthier and poorer states is not likely to be significantly 
affected by the establishment of a medical school. 11 
tion of physicians is more closely related to the 
income of the area or state and to the availability 
and diagnostic facilitics than to the exist 
school in the area. It is also important to 
as many students from states without medi 
and the Federation of State Medical Boards in February 1947. place in a medical school as is true of states 
Papers were presented at this congress on such important topics school, when medical school admissions are computed according 
as the financing and organization of medical schools, the conduct to the population, and that the present surplus of medical school 
of residency programs in federal hospitals, the relationship of graduations over deaths of physicians is such that the overall 
medicine to the general problem of national security in the physician-population ratio is now being maintained at approxi- 
future, the academic performance of premedical veterans, the mately a constant. 
Hospital Survey and Construction Act, the responsibilities of a 
medical school to a community and medical applications of EE COLLEGE CREDITS FOR EDUCATIONAL 
atomic energy. Attendance at the congress numbered approxi- EXPERIENCES IN THE ARMED FORCES 
mately 300. Many educational opportunities of good quality at both the 
high school and the college level were available to certain 
— 
correspondence through D’ 
Education operates in collaboration with colleges and universities as 
a ospials a e 77777 nn Medical as other classroom work in various schools operated for 
Colleges, established a few years ago by the Board of Trustees and women in the armed forces. Such work has been carefully 
and accepted by the House of Delegates, has continued to hold evaluated as to content and quality by the American 
important discussions two or three times annually to deal with Education, which represent: 
problems of mutual concern to the two organizations. This There has been issued a “G 
committee is advisory to the two associations and has resulted Experiences in the Armed 
in a strengthening of both organizations because it has enabled to do so to award proper 
them to act jointly in important matters pertaining to medical specific courses taken in thi 
education. For example, inspections of medical schools are credit for such courses ac 
carried out jointly by the two organizations. Joint reports on evaluating a veteran's K 
Armed Forces Institute and sponsored by the American 
on Education, 
con- 
ing developments closely. 
The University of California will establish a medical school 
in Los Angeles as part of the University of California at 
Los Angeles. The plans call for the construction of a 500 bed 
hospital on the Los Angeles campus of the university where 
the medical school program will be carried out. Dr. Stafford 
L. Warren of the University of Rochester School of Medicine 
and Dentistry has been appointed dean. It is anticipated that 
the freshman class will commence work in the near future. 
un. "The Medical College of at Birmingham 
status. The Medical College of Alabama at Birmingham was 
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work or except blanket 
on courses or examinations) may be based either on (a) courses 
taken from the Armed Forces Institute or in service courses 
of forces according to the “Guide to the Evaluation 


of Educational Experiences in the Armed Forces” of the Ameri- — of — Odund Angeles (proposed 


— 
can Council on Education or (b) performance in the General — Qugens Galles ee 
Educational Development Tests of the 1 on INSPECTION OF HOSPITALS AND TECHNICAL OOLS 
Education. 


SCH 
Inspections of hospitals and technical schools made by the 


Hospitals that the House of Delegates authorize the amend- — —— —-„ 

ment of the Essentials of an Acceptable Medical School” in Intern training and residence 24 

with these provisions in section VII of the “Essen- r 

tials,” which deal with “ Admission to an Individual residencies and followships investigated... 656 

Approved Medical School.” Technical Schools 

Clinical laboratory schools. . COSC „ 

: r on Medical Record Librarians schools. 
Regular publications Council during year 1946 Occupational therapy schools. ... eee %ũ n „ „„ 

include : Physical — TT TT * 


Service tn the United Stans residencies and 


individual 
fellowships were investigated as was true in 1945, 
SUMMARY OF HOSPITALS AND TECHNICAL SCHOOLS 


Figures for approved hospitals and technical schools with 
changes occurring during the calendar year 1946 are as follows: 


Approved Residencies and Fellowships in the Specialties Registration of Hospitels 

Choi of a Medical Sct 1 Hospitals registered, Jan. 1, 1946 — eee eee teense 146 
Approved Colleges of Arts and Sciences Closed or transferred to r 
Schools for Clinical Laboratory Technicians Dec. 31, 1946 ——U— 6,394 


Internship Approval 


Schools for Medical Record Librarians Approved during ver 
Schools for X-Ray Technicians approved tor wcelaing, Des. 31. 1946.. 
The Council also has reprinted for distribution a number of Approval 
articles not primarily of Council origin dealing with questions Hospitals approved for residency approval, Jan. 1, 1946. 783 
relating to the Council's work and responsibilities. In addition, Removed from approved 
the C il bl ist tat t in Tue J AL eee Dec. 31, 1946 956 
from time to time concerning current problems. Clinical Laboratory ot 
CHAIRMAN OF THE COUNCIL Approved schools, Jam. 1, 196 ꝑͥ „ 2 266 
The Constitution and By-Laws of the American Medical Removed from D * 
Association states that the Council shall elect its own officers. schools, Dec. 31, 19% 4 293 
On the expiration of the term of Dr. Ray Lyman Wilbur on Medical Record Librarian 
the Council, Dr. H. G. Weiskotten of Syracuse was elected Approved schools, Jan. 1, 1946....... ——yL—Æ4̃⁊ƷQ2eS — 10 
Chairman, Dr. Weiskotten is the third chairman of the Coun- „„ „„ „ „ 
cil in its entire long history. In electing its new chairman, the erer... 
Council was fully cognizant of the high standing of Dr. Weis- 7 8 
kotten in the field of medical education and of American medi- gy er nny Sarg - 
cine in general. In addition, Dr. Weiskotten is intimately Approved during year...... eee eee ee 
familiar with all aspects of the work of the Council, having Removed from approved It. e § 
acted as the Council’s Secretary for a time. Dr. Weiskotten schools, Dec. 31, 196% %%% . 18 
was Director of the Council's survey of all medical schools Physical Therapy Schools . 
in the United States and Canada in the years 1934 to 1936. Approved schools, Jam. I. 1966 . 23 
SECRETARY OF THE COUNCIL Removed 
on recommendation of the Council, has appointed Dr. Donald G. * ils 5 
Anderson of Boston as the Secretary to replace Dr. Victor Approved PPP 
Johnson. Dr. Anderson will assume his new position about Removed from approved list. 3 
July 1, 1947. Approved schools, Dec, 31, 19. 161 


well as with various governmental 


134 — 
Nansen 2 183 
armed forces according to the “Guide to the Evaluation of MEDICAL SCHOOLS VISITED 
Educational Experiences in the Armed Forces” of the American During the calendar year 1946 the following medical schools 
tional Development Tests of the American Council on Educa- si 
tion; such credit may include the equivalent of a complete Medical College of Alabama , 
1 . University of South Dakota School of Medical Sciences 
high school course. University of Missouri School of Medicine 
Coll redits (e i ience courses requiring laborat University of Washington School of Medicine 
—— A. it. — — — St. Louis University School of Medicine 
University of Utah School of Medicine 
University of Minnesota Medical School 
University of Colorado School of Medicine 
Bowman Gray School of Medicine 
It should be noted that these special provisions apply only 
to high school and college credits (except in laboratory science 
courses) and not to regular medical school courses. Hospitals 
Medical Education in the United States a 
Compilation of special reprint edition of papers presented for the 1946 
Annual Congress on Medical Education and Licensure 
— 
roved Internshi 
a Schools for Physical Therapy Technicians For 
Schools for | Therapy Hospitals approved for intern training, Jan. 1, 1946... 794 
PROFESSIONAL STAFF CHANGES COLLABORATION WITH OTHER AGENCIES 
The Board of Trustees has promoted Dr. F. H. Arestad from For the Council to carry out its work effectively it is neces- 
Assistant Secretary of the Council to Associate Secretary. ary to collaborate intimately with numerous agencies and 
Dr. Arestad supervises the hospital work of the Council. institutions in the field of health, medicine and education, as 
Dr. H. G. Westmoreland has resigned from the technical and 
staff. Dr. William R. Albus has been added to the staff. in 


APPRECIATION 


American Medical Association is able to conduct its important 
i and 


H. G. Wetsxortex, Chairmar Russet L. 


J. H. Musser. Gorpon Heyp. 
Harvey B. Stone. Victor Jonxson, Secretary. 
Rratx Fitz. 

REPORT OF THE COUNCIL ON 


SCIENTIFIC ASSEMBLY 


Te the Members of the House of Delegetes of the Amevicen 
Medical Association 
The Council on Scientific Assembly, and especially its Chair- 
man, was more than usually active during the past year, owing 
primarily to preparations for the celebration of the Associa- 
tion's Centennial Year. The Council offers the Official Program 
of the Centennial Celebration as a part of its report. 


i each 

section secretary to invite, with the approval of the Council, a 
distinguished foreign physician to read a scientific paper before 
his section at Atlantic City. This has been done, and the Official 
Program contains the names of twenty-two eminent physicians 
from foreign countries, including England, Sweden, Belgium, 
Scotland, Mexico, Argentina, Chile, Colombia and Canada. 
Three of the foreign doctors are to present papers in the General 
Scientific Meetings. 

In addition to the honored foreign 

a Centennial Address to be delivered by an especially invited 
distinguished American physician. 

SECTION ON MISCELLANEOUS TOPICS 

Requests for the establishment of a Section on Allergy and 
a Section on Physical Medicine were considered by the Council, 
and it was thought best to allot to these specialties sessions in 
the Section on Miscellaneous Topics at the Atlantic City session. 
The Council appointed a chairman and secretary to be in charge 
of these sessions and also a chairman and secretary to prepare 
a program for a Session on the History of Medicine. The pro- 
grams of these three sessions in the Section on Mi 
Topics are included in the Official Program. 


ANNUAL CONFERENCE OF SECTION SECRETARIES 
The Annual Conference of Section Secretaries with the Coun- 
cil on Scientific Assembly, which usually is held in November 
or December, was held in September 1946. It was felt that 
more time than usual would be needed for the preparation of 
the program for the Centennial Celebration. 
Respectfully submitted, 
Evwaro L. Bortz, Chairman. 
Cryve L. CumMer, 
Cuartes H. Pune. 
Henry R. Vuts. 
L. W. Luo. 
Mounts Fis unix, Editor, 
Tue Jovenat. 
Grorce F. Lütt, Secretary. 


x officio. 
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1947 


REPORT OF THE COUNCIL ON 
MEDICAL SERVICE 


To the Members of the House of Delegates of the American 

Medical Association: 

Since the annual session of the House of Delegates in San 
Francisco last year the Council on Medical Service has intensified 
its program of activities. These activities have included special 
projects referred to the Council by the House of Delegates and 
the Board of Trustees as well as those functions set forth in the 
By-Laws of the American Medical Association. The Council 


REGIONAL CONFERENCES 

The Regional Conferences of the Council on Medical Service 
are one of the most important coordinating efforts in effect today 
between the American Medical Association and its constituent 
and component medical societies. Whenever possible the 
Regional Conferences are coordinated with existing meetings. 
Since 1944, when the Conferences were originated, twelve have 
been held in all parts of the United States. Two are at present 
in the planning stage. The ‘Southern Conference, which was to 
be held in New Orleans on March 15, 1947, had to be canceled 
because of conflicting meetings. The Regional Conferences will 
be resumed early in the fall, and tentative plans call for meetings 
on the West Coast, in the Southeast and in the South. 


PREPAYMENT PLANS 


Delaware, Florida, Idaho, Illinois, Indiana, Iowa, Kansas, 
Louisiana, Massachusetts, Michigan, Minnesota, Missouri, Mon- 

tana, Nebraska, Nevada, New Mexico, New Hampshire, New 
od New York, North Carolina, North Dakota, Ohio, Okla- 
homa, Oregon, Pennsylvania, South Dakota, Utah, Vermont, 
Virginia, Texas, Washington, West Virginia and Wisconsin. 
In addition, the following states are at the planning stage and 
should develop something within the near future : Arkansas, 

K 
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nature and have involved the Secretary, other members of the 
ol the Counc Ge of da toil 
In most instances these cooperative enterprises have involved 
participation in conferences, advisory committees and joint 
sessions. 
The Council on Medical Education and Hospitals of the 
enthusiastic support of the House of Delegates and officers 
of the American Medical Association. The Council deeply 
appreciates this support and desires in addition to extend its presented a full and complete report of its activities at the supple- 
thanks to the many institutions throughout the country for mental session of the House of Delegates in December 1946. 
supplying the Council with information and collaborating with Both the report and the supplementary report of the Council 
the Council in its extensive inspection program. were referred to the Reference Committee on Medical Service, 
Respectfully submitted, and the report of the reference committee approving the report 
— of the Council was approved by the House of Delegates. No 
effort, except to summarize them, will be made in this report to 
restate the comments and recommendations carried in the 
December report. 
HEADQUARTERS OFFICE 
The Council has been provided with adequate office space. In 
rs order to coordinate activities, the director of Associated Medical 
Care Plans has office space in conjunction with the Council. 

The staff at the Chicago office attached to the Council's general 
activities budget consists of Mr. Thomas A. Hendricks, secre- 
tary; Mr. George Cooley, assistant secretary and a secretary and 
two stenographers. The special activities staff consists of Mr. 
Howard Brower, Mr. L. S. Kleinschmidt and one stenographer. 
Mr. Brower is assisting in the prepayment activities, particularly 
those having to do with private insurance carriers. Mr. Klein- 

work im Connection wt schmidt is engaged in studies of rural enrolment in prepayment 
was exceptionally heavy for all concerned, mostly because of the plans and of the medical cooperative movement. 
Council's decision to invite distinguished physicians of forcign 
countries to participate in the work of the Scientific Assembly. 
2 

The voluntary prepayment medical care program continues 
to progress, and at present forty-seven of the forty-cight states, 
the District of Columbia, Hawaii and Puerto Rico have plans 
in operation, organized or in the process of development. At 
present plans are organized in thirty-six states and the District 
of Columbia. These states are Alabama, California, Colorado, 
Rhode Island, South Carolina, Tennessce and Wyoming. 

This widespread acceptance on the part of the medical pro- 
fession of its share of the responsibility in devising methods for 
“easing the burden of costly medical care to the public” is 
extremely encouraging. It means that voluntary prepayment 
medical care programs should soon be available to large segments 
of the public throughout the entire United States. It means, too, 
that the enrolment in medical care plans should increase at an 
even greater rate than that of the past two years. Along this 
line it is encouraging to report that eighteen plans in operation 
a year or more reported over 100 per cent increase in enrolment 
during 1946. Another encouraging development is the fact that 


3. The interpretation of the benefits provided in the 
The by 


? 
i 


plan 
being given in a special rural community enrolment experiment 
in order to gather data and gain experience for use by all plans. 


— The nearest possible date feasible scems to be early 
UNITED MINE WORKERS’ HEALTH FUND 

Little actual change has taken place in the situation concerning 
the United Mine Workers’ Health Fund since the San Francisco 
session. The Council has followed the situation closely, awaiting 
the release of the Boone survey. The A fund, which has to do 
with welfare and retirement, continues to accumulate in escrow. 
With reference to the B fund, nothing definite has yet been done. 
The trustees have not been appointed and at present, under 
government operation, the mine managers appointed by the 
administrators are authorized to carry on all activities of the 
mines. Any physicians who wish to negotiate new contracts 
may do so with these managers if they already have a contract 
with the owners. If their contract was with the miners, they 
of course would negotiate with them. This also applies to 
hospital contracts. In many places contracts have been renegoti- 
ated between physicians and hospitals on the one hand and coal 
operators or local «mions on the other. In general, these 
renegotiations have been necessary to mect the increased cost of 
medical care. In a few instances existing contracts have been 
terminated without making new contracts. The negotiating com- 
mittee of the National Coal Association has been dissolved. 
Mr. Lewis signified his intention of entering into no new 
negotiation of the contract until his case before the Supreme 
Court is settled. 

of the Council on Medical Service have met 
informally with representatives of the United Mine Workers’ 


hope of arriving at some reasonable and acceptable plan of action 
to be followed at such time as the mines are returned to private 
ownership and negotiations can be resumed. In general the 
discussions have centered around the idea that perhaps boards 
might be set up for cach district consisting of six men, two 
representing the union, two representing the operators and two 
representing the medical profession. The two professional 
members need not necessarily be engaged in mine practice but 
might well represent the entire medical profession in the area. 
The board would not have administrative functions but would 
act as a review or appeals board, with duties somewhat as 
follows : 


1. To review contracts now in existence or in the process of 
negotiation. 

2. To make recommendations for increasing or decreasing the 
amount of the check-off in order to provide adequate medical 
care at as reasonable a cost as is possible. 

3. To assist in providing reciprocity for transfer of patients 
between hospitals when necessary service is not available in the 
local hospital. 
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a number of the plans have reached a stage in enrolment where to proceed with the establishment of such a congress. This 
experimentation can be carried further than has been possible action was rescinded in accord with the recommendation of the 
in the past. As of Dec. 31, 1946 five plans had over a quarter Council. The Council, however, will continue to gather data 
of a million participants each, and seven other plans have between and statistics with reference to state and local health council. 
100,000 and 200,000 participants each. The total enrolment 2s The study to date indicates a widespread increase in heaith 
of January 1947 was approximately 5,000,000 as compared to councils on both the state and county levels. As in prepayment 
2,840,000 in January 1946. The Seal of Acceptance has been programs, there is a wide diversity in health councils. They 
granted to fifty-two voluntary prepayment medical care plans differ in type, purpose, activity and composition. Again, as in 
approved by state and county medical societies. To date the prepayment, the Council believes that a variety of experiments is 
Seal has been granted only to those plans in the so-called healthy and essential. On the completion of this study the 
nonprofit category. Within the year, however, the Council will Council will make recommendations to the House of Delegates 
be faced with the problem of considering applications from concerning the value, a model program and the scope of activity 
medical society approved plans underwritten by private insurance of such councils. 
carriers and group practice plans approved by local medical SPEAKERS BUREAU 
societies. Private insurance carrier underwritten plans have been In its December report the Council made reference to the 
approved by state medical societies in Arkansas, Illinois. South possibility of conducting a “briefing course” at American Medi- 
Dakota and Wisconsin and are under consideration in Connecti- cal Association headquarters for key physicians from state medi- . 
cut, Maine, Minnesota, Rhode Island and Tennessee. This type cal associations. Contact has been made with the state medical 
of program has also been approved by at least one county medical associations, and twenty-two were found to be favorable to the 
society. suggestion. The press of activities and the conflicts in meeting 

Group practice plans are in operation in many areas and in dates have made it impossible to make definite plans for such a 
some instances have received the approval of local medical 
socicties. One application from a group practice prepayment 
plan has been submitted to the Council. 

Standards under which the Seal of Acceptance is granted have 
given rise to some controversy among those plans operating 
under nonprofit legislation, particularly those plans working 
closely with Blue Cross hospital plans. In these standards the 
Council has omitted the term nonprofit and in its place substituted 
the following: “The Plan should be organized and operated to 
provide the greatest possible benefits in medical care to the 
subscriber. Honesty of purpose and sincere consideration of 
mutual interests on the part of the subscribers, the physicians 
and the plans are presupposed as necessary considerations for 
successful operation.” The Council further interpreted this by 
the following: “The adequacy of the benefits offered to sub- 
scribers (or members) shall be based on the following: 1. Per- 
centage of earned income returned to the subscribers, such 
percentage to include claims paid and reserves for unpaid or 
anticipated claims. 2. The contractual restrictions and limi- 
contrac 
contract. 
the 
effecting them but feels that they are adequate for the present. 

The Council is of the opinion that, despite the success of the 
voluntary prepayment plan movement, it is still in the experi- 
mental stage. Plans have taken a variety of forms. Experi- 
ments are in process with reference to individual enrolment, 
expansion of benefits, types of plans, reciprocity between plans and union and of the mine operators. The purpose of these informal 
many other aspects of prepayment insurance. The Council has conferences was to explore the attitudes of both groups with the 
and will continue to follow these as well as other developments. 
Staff members have utilized data and ideas gained from these 
developments in assisting both state association and county medi- 
ments should be leit to the state or county medical societies, 
depending on their judgment as to the type of plan or project 
which best fits the needs of a particular community or area. 
Every effort is being made to stimulate experimentation and to 
gather together the results of such projects for tabulation and 
evaluation. Only in this manner can the voluntary prepayment 
movement progress. 

NATIONAL HEALTH CONGRESS AND HEALTH COUNCILS 

The Council reported to the House of Delegates at its supple- 
mental session in December on the inadvisability of a permanent 
body such as a National Health Congress and recommended 
that the House rescind its previous instructions to the Council 


REPORTS 


4. To assist in integrating the hospital and medical service 
for mine workers with the health activities of the community us 


5. To cooperate with local, state and federal health services 


BULLETINS, NEWS LETTERS AND STUDIES 
News Letter —The News Letter of the Council continues to 
increase in popularity. There is every indication that it is one 
of the American Medical Association's most valuable contacts 
with state and county medical society officers. The mailing list 
has continued to increase in size, with the addition not only of 
physicians but of members of the Woman's Auxiliary, special 
professional societies and laymen who are interested in medical 
service activities. During 1946 the Council published twelve 
issues of the News Letter covering a large variety of subjects of 


State Action.” “Prepayment Medical Care Plans and “Cancer 
Control.” Special News Letters have been sent out from time to 
time calling attention to or reporting on current projects. With 
cach News Letter the Council has made an effort to include 
articles and reprints on pertinent subjects. 
Prepayment Medical Care Plan Brochure—The Council has 
a revised edition of the brochure “Voluntary Prepay- 
ment Medical Care Plans.” (The 5,000 copies of the 1946 edition 
were not sufficient to fill requests received.) The new edition 
contains a description of sixty-four plans, as compared to fifty- 
five in the earlier edition. The brochure also includes a short 
history of the prepayment plan movement, the official actions of 
the House of Delegates on prepayment and a limited analysis 
of certain aspects of prepayment plan characteristics. Because of 
the interest in this subject on the part of the general public, 


prepayment movement. To assist those preparing 
the subject the Council has prepared a series of charts and 
diagrams presenting data on the prepayment plan program. 
These charts and diagrams will provide information, in visual 
form, on the growth in enrolment and in the number of plans, 
and on the experience and characteristics of prepayment plans 
generally and a comparison with the growth of Blue Cross 
hospital plans. 
Cash Sickness Bene fit. Interest in and legislation concerning 
insurance against loss of wages during sickness indicate a need 
for a study of the subject. The Board of Trustees has referred 
the matter to the Council. 
Council Exhibit —The Council has prepared an exhibit for the 
Atlantic City session. Divided into three parts, the exhibit will 
include material on prepayment, the Ten Point Program, and 
state and county medical society activities. 
Compulsory Sickness Insurance.—“Compulsory Sickness Insur- 
ance” has been the subject for debate in high schools and uni- 
versities during the past school year. As a result the Council 
has received thousands of requests for information. To meet 
the situation the Council has published a pamphlet containing 
twenty-three articles presenting arguments against compulsory 
sickness insurance. To assist debaters, physicians and others in 
arranging material on the subject, an outline was published in 
card form and, in addition, reprints of some articles were 
obtained for distribution in cases in which additional information 
was necessary. From September 1946 to April 1947 over 21,000 
copies of the Council's publications and over 6,000 copies of 
supplementary material in reprint form were mailed on request. 
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of the many studies on compulsory sickness 
now in operation and on related subjects. 

Physicians’ Liability, or Malpractice, Insurance. — Many 
inquiries have been received by the Association and referred to 
the Council on Medical Service regarding physicians’ liability, 
or malpractice, insurance. The basis for these inquiries seemed 


seven. 


Cooperatives.—In accordance with the request of the 


Council has completed a special News Letter with 
in detail concerning the activities of state and county medical 
societies with reference to American Cancer Society funds. The 
activities of various state and county medical societies in the 
field of cancer control will continue to be followed. 

Private Insurance Conferences—No formal meetings with 
private insurance ,associations have been held since December 
1946. The Council has made an effort to maintain contact in 
this field by informal personal meetings and correspondence. 
It is understood that the simplified claim blank referred to in 
the Council's report in December will soon be resubmitted. The 
Health and Accident Underwriters Conference and the Inter- 


TAFT-SMITH-BALL-DONNELL BILL 
In the fall of 1946 the Council invited suggestions with respect 
to the Taft-Smith-Ball-Donnell bill from the various state medi- 


Medicine and Legislation to be used in conferences with Senator 
Taft before the resubmission of his bill in the present 

The bill has been resubmitted and an analysis has been made by 
the Bureau of Legal Medicine and Legislation. 


HILL-BURTON ACT 
At the December meeting of the House of Delegates the 
Council submitted suggested formulated with the aid 
of the Council on Medical Education and Hospitals and the 
Bureau of Information, to guide medical societies in their 
cooperation with the construction program of the Hill- 
Burton Act. In this report the Council outlined the background 
set forth 


186 — m 
a whole. 

to improve the quality of preventive medical services within 

the area. 
Crtain Msurance COMpalies Were 
the writing of this coverage or were reducing the limits of 
liability to such an extent that many physicians felt they did not 
have adequate protection. 

The Council undertook a study to determine which insurance 
companies were utilizing their charter power to write this type 
of insurance. An effort was also made to determine what lia- 
bility limits were available to the medical profession. Because 
of the highly specialized nature of this type of insurance it was 

mite Pliysicials. OF impossible to receive definite liability commitments from all 
News Letters were devoted to specific subjects warranting carriers, but sufficient data was accumulated to give a basis for 
detailed consideration. Examples are “Rural Health in answering inquries. In addition to the direct inquiries made 
America“ “Success of the Hill-Burton Program Depends on from the Council office, the American Mutual Alliance can- 
vassed its membership to make the survey more complete. 

Sixty-two direct inquiries were sent out from the Council office. 

Twenty-one companies indicated that they were writing the 

stated that plans 

1 
of Trustees the Council is working with the Bureau of Medical 
Economic Research in a study of medical cooperatives. The 
purpose of this study will be to determine the possibility of 
formulating standards for this particular type of medical practice. 

Cancer Programs.—The Council has worked closely with Dr. 
James R. Miller in a study of the Service Program of the 
American Cancer Society. At the December meeting of the 1 
House of Delegates the Council made recommendations which 

the Council plans to publish sufficient copies to supply at least tw the of 
a portion of the high schools, universities and public libraries 
with the revised edition. 
Prepayment Chart Pamphict.—One of the problems that 
speakers or writers on the subject of prepayment medical care 
plans encounter is the lack of overall statistics concerning the 

1 * 1 Z Ww ave Hip 
standard hospitalization insurance claim blank, which has been 
approved by the American Hospital Association. 
from other sources, were turned over to the Bureau of Legal 
general recommendations to the House and outlined specific 


REPORTS OF OFFICERS 


building 


74 


1 


it 

25 
11 


public to be developing strength. 
. During the past year the Washington Office has undertaken 
of hearings pendings bills and summaries of statements to develop a closer relationship with those government \. 
made by witnesses are reported. ments and agencies which engage in public health activities. 
A total of 4,611 measures were in both houses of There were thirty-seven such agencies to a report 
Congress up to April 1, 1947. Of these this Office has reported submitted in 1946 by Senator Byrd. Five were abolished 


S. 140, a modified version of r which Senators Taft = Government Medical Sertice Under the Employees Health 


are on the Bulletin mailing list. of rendering the required services. The act assigns to the 
Bills providing for the creation of a National Science Foun- Public Health Service responsibility for providing consulta- 
dation have been introduced, and of these S. 526 merits special services to agencies and for making recommenda- 


: S. 1850, passed i 
the Senate. S. 526 establishes a foundation of twenty-four employces. It is estimated that two years will be needed to 
members prominent in the fields of engineering, edu- complete these surveys. For appropriation of 


be set up; (1) medical research, (2) mathematical, physical Prior to the enactment of this law there were sixteen agencics 


recommendations as to the definition and operation of health recognized the public interest in the matter and materially 
centers. This report, with several specific changes, was approved. increased appropriations to the Public Health Service for 
Development of facilities under the Hill-Burton Act are, gener- extension of the National Cancer Institute and erection of a new 
ally, awaiting surveys to be made in each of the states. The 
Bureau of Legal Medicine and Legislation is following the Reports are widespread of the reintroduction of the Wagner- 
actions of the state legislatures in providing survey funds and Murray-Dingell bill with certain amendments to meet objections 
has prepared an analysis and digest of the regulations. Full raised at the extensive hearings held during the last Congress, 
utilization of the funds provided for in the Hill-Burton Act but thus far these reports have not been proved. It is quite 
must await further efforts on the part of the states. The Council, possible that it will be introduced about the time that hearings 
with the assistance of the Council on Medical Education and begin on S. 545, the National Health Act of 1947. At present 
Hospitals and the Bureau of Information, will continue to keep writing that date has not been selected. The committee to 
in touch with the program and report developments. which S. $45 was referred has announced that it will devote at 
Because of the importance of this subject the House of Dele- east two weeks to public hearings, hoping to give every one 
an opportunity to testify. 
suggestion by the President that there 
of the armed services, several bills have 
t objective. Some of these bills have been 
hearings and have received considerable 
the 
their 
idea 
m of National Defense. A further suggestion which arose out of 
Eightieth Congress has had the additional problem of reorgani- the hearings is that there should be included with the Joint 
zation. It has taken time to get started but is now well under Chiefs of Staff a representative of the combined medical services. 
. The Bulletin of the Washington Office has reported the This idea has not been framed into a bill as i 
on | important: among are: the Reorganization Act. 
establishment of a Department of Health, Education and Security 8, 1946) federal agencies may provide preventive medical services 
of cabinet status. It sets up separate divisions of health, it no expense to the employee. The service includes treatment 
education and security each headed by an under secretary who on the job for illness and dental work requiring emergency 
would be a recognized authority in his respective field. „attention, preemployment and periodic medical examinations, 
S. 712 simply reconstitutes the Federal Security Agency as referral of patients to private physicians and dentists and 
an executive department of cabinet rank. Hearings on both preventive health education. To perform these activities agencies 
these bills have just been concluded by the Committee on may either employ at full time their own physicians and health 
Expenditures in Executive Departments, and abstracts of state- personnel or may contract in whole or in part with other 
ments made at the hearings have been sent to all those who federal agencies or with private or public organizations capable 
amendments. Two bills employing this title were considered on the Public Health Service to appraise their health needs 
cation and public welfare for the support of basic research, $901,000 was requested : the . 5 Service. The 
the award of scholarships and other purposes. Five adminis- House, however, acepted the Appropriations Committee's recom- 
trative divisions, each devoted to a separate general field, will mendation of $300,000. 
defense and (5) scientific personnel and education. The foun- of nurses, and in several instances doctors were assigned by the 
dation is given latitude to create new divisions as may be Public Health Service on a reimbursement basis. At the 
necessary or desirable in order to meet changing circumstances. present time there are 125 emergency rooms in operation 
Another series of bills which received serious attention by employing 250 nurses, existing as “temporary interim programs” 
the Seventy-Ninth Congress related to discovery and treatment until such time as programs are approved and appropriations 
of cancer in human beings. Four such bills pending in the secured. The Treasury Department initiated such service as 
present Congress authorize the appropriation of $50,000,000 to carly as 1918 and at present conducts eleven health units 
$100,000,000 for the purpose. It is said that Senator Taft and employing forty people—five doctors, twenty-eight nurses, four 
associates are engaged in drafting another bill which they will clerks and three matrons. Their program comprises preventive 
soon introduce. The House Committee on Appropriations medicine, personal consultation on health problems with employ- 
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ces, on-the-job treatment of injuries and simple treatment. An 
appropriation of $138,700 to continue this program for 21,510 
employees in the District of Columbia has been requested. 

On numerous occasions the Washington Office has been called 
on to submit information and material on sickness insurance 
programs to schools, organizations, individuals and members 
of Congress. 

Respectiully submitted, 

E. J. McCormick, Chairman. 
Atrrep W. Anson. 

Watter B. Martin. 
Tuomas A. McGorpricx. 
James R. McVay. 

RAVUOND L. Zecu. 

Grorce F. Lut. 

H. H. 

Rocer I. Lee. 

Louis H. Baver. 

Tuomas A. Henvricks, Secretary. 


REPORT OF COMMITTEE ON CENTENNIAL 
CELEBRATION 


To the Members of the House of Delegates of the American 

Medical Association: 

This is a further report of the progress made by the Commit- 
tee on Centennial Celebration appointed by President Shoulders 
in December 1935 to formulate a program for the annual session 
to be held in Atlantic City in June 1947 to celebrate the cen- 
tenary of the founding of the American Medical Association. 
A preliminary report submitted to the House of Delegates at 
its meeting in December 1946 outlined the general plan adopted. 

The Committee is happy to state that this preliminary plan 
has been followed with practically no change, except perhaps 
in individuals selected for certain sections of the program. As 
has been previously stated, a dinner will be given by the Board 
of Trustees of the American Medical Association on Saturday, 
June 7, at the Hotel Traymore in honor of leaders in affiliated 
professions, industries and other public services. The Chairman 
of the Board of Trustees will preside. We are fortunate in 
securing the presence of Mr. Basil O'Connor, chairman of the 
American Red Cross and president of the National Foundation 
for Infantile Paralysis, Gen. Omar Bradley, director of the 
Veterans Administration, and Mr. H. W. Prentis Jr., president of 
the Armstrong Cork Company and past president of the National 
Association of Manufacturers, who have agreed to address the 
gathering. It is hoped that arrangements can be completed for 
broadcasting these three addresses over a national network. On 
Sunday, June 8, at 11:30 a. m. a special religious service will 
be held in Convention Hall. There will be an organ recital 
followed by addresses to be given by Dr. Ralph Cooper Hutchi- 
son, President of Lafayette College, Rabbi Joshua Liebman, 
author of the popular book “Peace of Mind,” and Right Reverend 
Monsignor Fulton J. Sheen, professor of philosophy at Catholic 
University. These three men are speakers and well 
known throughout the country. From 11 to 11: 30 that morning 
they will be heard over the National Broadcasting Company 
netw 

On Monday evening a dinner will be given to the House of 
Delegates by the Board of Trustees, and the speeches will be 
carried over the Mutual Broadcasting System. 

The General Scientific Meetings will begin on Monday after- 


of Oxford, England, and Professor George W. Pickering of 
London. The General Meeting on Tuesday night will be held 
in Convention Hall at 8 o'clock, at which time the Philadelphia 
Festival Orchestra, conducted by Alexander Hilsberg, will 4 
vide music which it is felt certain will greatly please those in 
attendance. The President's address will be delivered by Dr. 
Edward L. Bortz, who became President-Elect on the resig- 
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nation of Dr. Olin West. The retiring President, Dr. Harrison 
H. Shoulders, will receive the President's medal. Then the 
Distinguished Service Medal of the Association, which is 
This will be followed by 
the introduction of the distinguished foreign guests appearing 
on the scientific program. 

The programs of the scientific sections have been arranged by 
the section officers under the general supervision of Dr. Edward 
L. Bortz, Chairman of the Council on Scientific Assembly. By 
direction of the Committee on Centennial Celebration, each sec- 
tion has chosen a member to deliver a centennial address before 
its members, This special paper will deal with the progress and 
development of the specialty concerned during the past hundred 
years. These papers will preserve the story of the growth and 
temporary medical history. The many other papers and the 
number of symposiums have been arranged to include an eminent 
foreign guest on the program of cach of the scientific sections. 
There will be, in addition, three sessions in he Section of Miscel- 
faneous Topics which should be especially interesting to every 
physician. The first will be on the history of medicine, the second 


ic health, 
a subject of much concern to the general public. The officers of 
the section have developed an unusual, timely, instructive and 
interesting m. Attention is called also to the joint meeting 
of the Section on Internal Medicine and the Section on Experi- 
mental Medicine and Therapeutics, which will take place on 
Friday, June 12. The subject to be discussed on this occasion 
is What's New in Medicine?” Symposiums 
abortion, liver disease and ulcerative colitis, are on the program. 
For this unusual schedule of interesting meetings covering all 
the scientific aspects of general medicine we are indebted to Dr. 

Bortz and the officers of the various sections. The foreign guests 
who will be present on this occasion have been selected with 
great care and are prominent in their particular fields of 
medicine. 

Wednesday night, June 11, has been reserved for the different 
alumni associations, fraternities and similar groups that they may 
hold their usual reunions and social gatherings. 

On Thursday night, June 12, a reception and ball will be 
tendered to the retiring President, the incom‘ng President and the 
President-Elect of the Association. The music for this reception, 
which will be held in the Ballroom of Convention Hall, will be 
furnished by two of the country’s leading orchestras, well known 
for the high quality of their musical numbers. 

Through the good offices of Hon. Robert Hannegan, Post- 
master General of the United States, a commemorative stamp 
has been issued in recognition of the work done by the American 
Medical Association for the past hundred years. This is a mark 
of great distinction and honor to the doctors who have served 
the nation not only in times of peace but during five different 
wars. It is indeed gratifying to see the record of their unselfish 


will do much to make the meeting remembered. That is the pub- 
lication of the “History of the American Medical Association”, 
a book of approximately 1,200 pages, with many interesting 
illustrations and references. The remarkable growth and prog- 
ress made by our organization during the hundred years of its 
existence are described. The history, edited by Dr. Morris 
Fishbein, has been published in serial form in Tue Journat or 
THe American Mepicat Association. 

Respectfully submitted, 

aun R. Cunnirre, Chairman. 
Tuomas P. Munbocx. 
Tnouas S. Cut. 

Warren F 
Watter F. Dona.pson. 
J. 
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noon Puesday. Listed on UNS program 
are Sir Howard Florey, Professor Herbert John Seddon, both 
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Washington Letter 


(From e Special Correspondent) 


on health, education 
She said the President stressed that the final bill must be work- 
able from an administrative point of view. Mrs. Meyer said 
they discussed a compromise between the Taft-Fulbright and 


spend the original $17,000,000 appropriation.” Mr. 
the subcommittee “We have reached the point in this field of 
medical ; all of us are going to be 


Senator Knowland of California, subcommittee, said the NCI 
funds are cut to $12,000,000 for 1948 research for reasons besides 
Adams’s testimony. 
Arlington Offers Name for New Veterans’ Hospital 
County of Arlington officials have proposed the name 
“MacDonald General Hospital” for the new multimillion dollar 
Veterans Administration Hospital to be erected on the Nevius 
Tract, across the River from the Lincoln Memorial. 
The name honors the late Lawrence R. MacDonald, Arlington 
resident killed in the Battle of the Bulge, who as a boy had 
every corner of the vast tract. His parents live on 
Fort Myer Drive on a bluff overlooking the hospital site. 


Increase in Venereal Diseases Reported 


under 25. science 
disease; the active support of citizens is necessary,” stated 
Dr. S. Ross Taggart, chief of the venereal disease bureau. 


There is seeming conflict in the War Department's plans for 
scientific personnel. When Gen. Henry S. Aurand disclosed 


It is reported that the department's scientific manpower branch 
is about to be scuttled at a time when America is said to be 
lagging behind other countries in scientific research and develop- 
ment and national security is threatened. 
Lilienthal Advocates Joint Major Effort to 
Develop Atomic Energy 

David E. Lilienthal, chairman of the Atomic Energy Com- 
mission, informed the American Society of Newspaper Editors 
that a major effort will be required in the United States, carried 
on jointly by American science, industry, the armed forces and 
the government, to create a strong atomic energy industry. He 
declared that the nation had lost some of its leadership in atomic 
energy in recent months. 


Senate Committee Votes Million Dollars 
for Streptomycin Research 

One million dollars out of the $9,626,000 voted for the National 
Institute of Health at Bethesda, Md., by the Senate Appropria- 
tions Committee was earmarked for research in treating tuber- 
culosis with streptomycin. The committee also voted a $4,500,000 
fund to combat mental illness, a half million dollars more than 
the House had approved. The moncy was included in the 
$1,676,198,080 labor-federal security appropriation bill. 


Automobile Association Suggests Health Check 
on Communities to Be Visited 
The American Automobile Association has warned tourists, 
especially those with children, to check on the health status of 
places they plan to visit. This warning was issued because of 
the smallpox scare in New York and scattered outbreaks of 
influenza elsewhere. 


Residents Urged to Be Vaccinated Against Smallpox 

Following the spread of smallpox in New York City and 
Upper New York State, officials of the District of Columbia 
warned all citizens who have not been vaccinated against the 
disease in the last five years to undergo vaccination immediately. 


—— National Clearing House on Training of 
1—— Teachers for Deaf at Gallaudet 
May 10, 1947. Formation of a national clearing house on information about 
training of teachers for the deaf was announced at the instal- 
President Truman Reported to Favor Health, lation of Dr. Leonard M. Elstad as the third president of 
Education, Security Cabinet Post Gallaudet College in Washington, world's only college for the 
Mrs. Eugene Meyer, wife of the owner of the Washington deaf. Sixty school administrators attended the conference at 
Post, told reporters following a White House conference that the college, where the information bureau will be conducted. 
President Truman had expressed hope that a new cabinet post Only 47 persons are being trained now in the United States for 
deaf teaching. A decade ago about 150 were trained annually. 
Also discussed was the problem of providing high school educa- 
tions for the 17,000 deaf children now enrolled in all types of 
schools. 
taryship with jurisdiction of health, education and security, Atomic By-Products Expected to Aid Medical Research 
Medical research is expected to benefit from decisions of the 
Opposition to Further Expansion of Veterans Atomic Energy Commission to make available to science two 
Hospital System by-products of atomic energy plants, heavy water and deuterium 
The American Hospital Association states in a study sent to gas. The by-products have been described by scientists as the 
“seven league boots of science.” They will be made available 
service that it is opposed to further expansion of the Veterans in sufficient quantities to supply qualified research institutions. 
Administration hospital system on the ground that it would Heavy water contains twice the weight of hydrogen in ordinary 
injure normal development of nonfederal hospitals. The study water and is valuable for its content of the heavy isotope of 
charges that “development of the Veterans Administration pro- hydrogen called deuterium. Introduced into a live animal body, 
gram has proceeded on the basis of minimal integration with including man, isotopes can be traced to provide new clues to 
other federal hospital systems and none whatever with the non- body processes. 
federal hospital system.” It is also pointed out that veterans’ 
hospitals now have 114,433 beds and that when authorized new Government Policy on Scientific Researches in Conflict 
construction is completed, they will have 150,000, possibly by 
1951. This would be more than 10 per cent of the total. . * 
Advocation of Better Planning in Cancer Research officer scientists it was disclosed that the department has 
Five million lollars was slashed from the $17,000,000 appro- launched a program of firing and demoting civilian scientists. 
priation for the National Cancer Institute by a Senate appro- 
priation subcommittee after James S. Adams, representing the 
American Cancer Socicty, said he thought the 17 million dollar 
item was too large. Dr. R. E. Dyer, director of the National 
Institute of Health, who has jurisdiction over the cancer insti- 
tute in the U. S. Public Health Service, indicated surprise at 
better method of planning. There are simply not enough men 
or facilities. We have reached the point at which we now begin 
to compete for the services of individuals and institutions.” a 
A sharp increase in venereal disease in the nation's capital 
was predicted by local health officials for the present year. An 
alarming number of the cases involve young people, one half 
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Medical Legislation 


BILLS IN 


Taft-Smith-Ball-Donnell Bill 


Hearings on 8. 345, the TVaft-Smith-Gall-Dennell BIN to enact a 
National Health Act, have been scheduled to commence on May 21 
and will probably continue for about four weeks. 


Army and Navy Medical Department 

Companion bills have been introduced to provide for the 
ef physiciags and in the Medical the Army, 
S. 1143, introduced by Senator Gurney, South Dakota, and M. k. 3174, 
introduced by Representative Andrews, New York. This legislation 
would increase the active duty base and longevity pay of each com- 
missioned officer of the Medical Corpse with leas than thirty years’ 
active federal commissioned service by $1,200 a year. It would authorize 
the designation as specialist of qualified commissioned officers of the 
Medical Corps, whe tm addition te the pay and allowances otherwise 


MEDICAL CONGRESS 


and longevity pay 
Medical Department of the 
medicine, surgery, newropaychiatry and preventive medicine, and 
physicians so designated will have the grade, by assimilation, of brigadier 
general ot ma‘or general. It would authorize the appointment in the 
Medical Corpa of the Kegular Army of physicians and surgeons 
have been certified as sperialista by an American specialty bea 
Such persons would be appointed in a grade not above that of 
colonel. It would authorize the Secretary of War to employ civilian 
physicians In such nombers and for such period of time as he may 
deem necessary te serve in the Medical Department of the Army, 


and receive in addition to his base pay an allowance equal 
to 25 per cent of such pay. It would authorize the employment by the 
Secretary of War of physicians on a temporary, full time, part time 
or fee basta. 


Cash Sickness Benefits 


le 
to mobilize In the United States a number of the 


by Representative Wolverton, New Jersey. 


Miscellaneous 
. J. Kes. 95, imroduced by Senator Gurney, South Dakota, for himself 
and Hickenleoper, lows, would recognize uncompensated 


services rendered the nation under the Selective Training and Service 
Act of 1940. Inchiding the services rendered by exemletag physicians 
and dentists. 


or misbranded while held for sale after interstate shipment. 

M 3046. intreduced, by request, by Representative Michener Michl 
gan, provides for the detention, care and treatment of persees ef easoued 
miad in certain federal reservations in Virginia and Maryland. 


ORGANIZATION SECTION 


STATE LEGISLATION 


California 


Bill intreduced.— 8 105%, to amend the business and professions 
propeses to make it a misdemeanor for any x 
salts and their derivatives for the purposes of diagnosis or treat 
ot any condition of any human being or 
the tixewes of any human being unless the person possesses an unrevoked 
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net apply to nurses, anesthetists or physicians’ office assistants when 
acting under the direct supervision of a physician and surgeon holding 
an unrevoked and unsuspended certificate or to persons holding licenses 
issued by the Board of Dental Examiners or their assistants or to 
persons holding valid certificates asx a chiropodist when such chiropodist 
is administering a local anesthetic % the tissues of the foot or to persons 
licensed as a clinical laboratery technologist. 

Git Passed.—S. 1068, which passed the senate April 22, proposes to 
prohibit any person other than a physician and surgeon from making a 
pestmertem examination or performing an autopsy. 
Colorado 
provided by law would receive an itnerease of 25 per cent of base Cit Evaacted.H. 895, which was approved April 14, appoints the 
Colorado State Department of Public Health as the sole agency for 
carrying out the purpose of the federal hespital construction ect and 
requires the governor to appoint a state advisory hespital council. 
Connecticut 
or | roposes that persons must present a certificate 
to practice medicine or surgery in 
as a patient In a state mental hospital 
lon shall be by a physician of the 
amend the law relating to the state 
amend the exemption section so as to 
and physicians «=» employed would reeeive compensation from #5,6460 exempt if they have been refused « 
te 89.500 a year, depending on the grade to which appointed. Any aling arts because of fallure to pass 
physician se appelnted could be designated as a medical or surgical the state 
M. 923 
adjourn- 
the 
Another bili, M. BR. 3215, introduced by Representative Andrews, Include, 
New Vork, proposes to revise the Medical Department of the Army among others, the state board of healing arts, the medical examining 
aud Navy by establiching In each a Medical Service Corps, consisting beard, the beard of asteopathic registration, the board of chiropractic 
of a Pharmacy, Supply and Administration Section, the Medical Allied examiners and the board of naturopathic examiners. 
Metences Hertion and the Optometry HNevtion and such other sections BIN Enacted.—s. 64, which has become Public Act No. 7 of the Acts : 
as may * eee necessary by the Beeretary of War or Seeretary of 1947, adds thyreld to the list of drugs which may be sold only on a 
wa the Navy, respectively. written prescription signed by a member of the medical, dental or 
veterinary profession licensed by law to administer such drug. 
Several inne have been introduced proposing to amend the Railroad Florida 
Retirement ani Unemployment Insurance Acts to eliminate the provisions Bills tatredvecd.—i. 253 and 8. 176 propose to authorize persons 
in them relating to cash sieheess and matersity benefits which were to donate and give thelr eyes for eyesight restoration purposes by last 
added by the Cresser Act enacted by the eth Congress, . 994, Introduced will and testament and authorizes any state, county, district or other 
by Senator Hawkes, New Jersey, M. k. 2310 and M. KR. 2854, introduced public hospital to purchase and provide the necessary facilities and 
by Representative Howell, Hiineis, M. KR. 2553, intreduced by Repre- equipment to establish and maintain an eye bank for restoration of 
sentative Gillette, Penmsyivania, and M. K. 2911, introduced by Repre- sight purposes. H. 257 proposes a law for the licensing, inspecting and 
sentative Leonard W. Hall, New York regulating of hospitals and tne creation of an e@vieery hespital e. 
M. 2 and S. 204 propose the creation and establishment of a University 
National Cancer Research Commission of Florida Seheol eof Medicine and Deatistry in Dade County, Florida. 
Senater Taft, Ohne, for himself and Senator Smith, New Jersey, 
has intrxiuced 1130, « bill te create a Cancer Research 
Commission in order to provide for and coordinate research in a supreme 
endeavor to discover the cause or causes of cancer and the means 
world’s outstanding 
experts in sclentific research to utilize their services. An appropriation 
of 65,000,006 would be authorized for the first year. This appropriation 
would be inereased by £5,000 for each of the succeeding four fecal 
years. A «similar hes been introduced in the House, K. 3257, 
Representative Millet, Connecticut, by M. K. S128, proposes to amend 
the Federal Food, Drug and ‘Cosmetic Act by providing fer the 
slezure of feeds, érugs, devices and cosmetics that become adulterated relating to the passing of an examination in the basle sciences. 
Maine 
Bit 529 proposes to require annual examlections fer 
tuberculests of all superintendents of schools, supervisors, teachers, school 
Representative Kiein, New York, proposes by M R. 3059 to authorize nurses, janitors, school bus drivers and persons employed in the prepara- 
the President to mobilize in the United States an adequate number of tion of school lunches. 
the wertd’s eutstandiag experts and coordinate and utilize their services Bill Passed...5. 449, which passed the senate April 22, proposes to 
in a supreme endeavor to discover a new means of treating, curing and ,uthorize the governor to appoint an edvieery heepital council to advise 
preventing diseases of the heart and arteries. An appropriation of and consult with the department of health and welfare in carrying ot 
10% % t will be authorized. the administration of the existing hospital survey act. 
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— . 
to establish and operate nonprofit plans for sickness care, 


societics, hoepitals and others. The proposal would furt 
any person covered by such plan should be free to 

care any medical or osteopathic physician licensed in the state who has 
in the plan and its no 


or osteopath shall be required to ticipate 
any such plan. <a. 512 proposes enactment of a statewide system 
of health Insurance. 
Bilis Passed...A. 56. which passed the house April . to amend the 
chirepractic practice act. proposes that no person shall assume the title of 
or append to his name the words or letters “D.C.” or “Doctor of 


known ropractic unless he be 
to ice chiropractic in the chiropractic act. 
61, which passed the assembly April 11, proposes the appointment 
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ood supplementations, Irrigations, inhalations, external applic 
and The practice of naturopathy 
the practice of medicine, surgery, obstetrics, —— 
—5 and the use of drugs. The practice of naturopathy 
the treatment of — tuberculosis, gonorrhea, 
erarlet fever, typhoid fever, smallpox and fractures.” A. 237, which 
passed the senate April 25, to amend the law relating to 

to 


Coming Medical Meetings 


$38 N. Ste Ching 


Asscciation for 
Age, June 5-7. - 
Ave., 15, Secretary. 


Acro Medical 
Hotel, June 46. Dr. 
Secretary. 


Chy. Hotel 


American Association for Thoracic Louis, May 

Richard H. Meade Jr., 55 E. W 
Association of Genito U Surgeons, > Be 

+6. Dr. Charles C. Higgins, 2020 K. 93d St., yt 
Association of Pathologists i r 

617. Dr. Howard T. Karsner, — Adelbert Cleveland 
y. 

American Association of the Hi of 

American Assoc * * 


American College of Allergists, Atlantic 
= Wittich, 401 LaSalle 
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* „ Chalfonte-Hadden Hall, 
“ane 78. 1019 Back Bide. 


Heart Hotel President, 


American Medical s Association, Atlantic — Rages Dr. 
Helen F. St. Camden, N. J. 


ORGANIZATION 


SECTION u. 
Ambassador Hotel, 


june Dr. 1935 Ft. Washington Ave., New 
ork 32, . . 
1 Society, Hee Sorings, Vey ~ $7. Dr. 


American Pediatric Stockbridge. M 13-18. Dr. Henry G. 
Poncher, 1819 W. — 


American Physiological Society, Chicago, May 18-22 Dr. Maurice Visscher, 


American Proctologic i Atlantic » 7-8. De. Harry E. 


Psychiatric A N bE Hotel May 
Dr. Leo goo — otors Bidg., Secretary. 


American Radium er — 8. Dr. Hugh F. Hare, 
Boston 1 4228 


American 
19-23. 


Earn 


American Society of Chemists. 18-22. Dr. Otto A. 
Hessey, Public sop New 9, Secretary. 


American Society of Clinical Pathologists, Atlantic City, June 48. Dr. 
reren Main St., South Bend, Ind., Secretary. 


American Society of Elect . Atlantic City, Marlborough 
— Ar Dr. Robert 8. L — 
„Scerctary. 


“Ave Memphis Team. 
Th. Fenz 180 N. Walker St. Otiahoma Chay E 


‘ederation American Societies for Experimental 
William H. Chambers, 1300 York Ave., — 
Medical Association, Sun Valley. June 16-19. Dr. William 
Secretary. 


State 

B. Handford, Caldwell, 

Linois State Medical 
Harold M. Camp, 224 8. 

Kansas Medical Society, Topeka, May 12-15. Dr. John M. Porter, $12 
— 

Louisiana State Medical Socicty, See 1868 Se 
Tulane Ave.. J. Secretary. 


ical Association, York Harbor, Marshall House, June 22-24. 
Be. Frederick R. Carter, 


Massachusetts Medical Society, Boston, Hotel Statler, May 20-22. Mr. 
—— Boyd, 8 Fenway, Boston 15, Executive Secretary. 


Cleveland, Wate | — 92 
New York State Medical . 


Dr. B. B. 


Montana, Medical Association of, Missoula, June 26-28. Dr. H. T. Cara- 
way, 115 N. 28th St. Billings, Secretary. 


Gastroenterolbogical 
Randcioh Manning. Room 319, 1819 Broadway, New 


National 8 Association, Francisco, 1619. Dr. F. D. 


H Medical Portsmouth, Hotel W June 
retary. 

North 


North Dakota State Medical Association, Fargo, May 25-27. Dr. L. W. 
Larson, 221 Fifth St., prt 
Association, T 


Society of American Philadelphia, E- Dr. Leland 
W. Parr, 1335 M St. N. W., Washington 5, D. C., Secretary. 

South Dakota State Medical Association, Rapid City 3i-June 3. 


West Virginia Medical Association, Charleston, May 12-14. Mr. Charles 
Lively, 1031 Quarrier St., Charleston 24, Secretary. 


Sheridan, June 23-25. Dr. K. 


192 
licensed physicians and surgeons in the state. It also requires osteopaths 
to have preliminary training including one year of internship in a hospital 
approved by the board. . 45, which was approved April 16, is a 
hespital survey and construction ect requiring a survey of existing 
hospital facilities and the preparation of a program for the construc- 
tion of additional needed facilities. It also requires the appointment of 
an advisory hospital council and the acceptance of federal funds for 
assistance In state survey and construction activities. 
Wisconsin 
including 
practic” to represent and designate him as a chiropractor in the specific 
bra 
A. 1 
of a state beard of examiners ia naturopathy and defines naturopathy as 
“the prevention, diagnosis and treatment of human injuries, ailments and 
diseases by means of any one or more of the material methods or agencies 
ng a8 taught by approved schools of naturopathy, sald methods or 
including dietetics, phytotherapy, vitamin or mineral or glandu- 
by the state beard of examiners in chiropractic. 8. 156, which passed 
the senate April 10. to amend the law relating to the Weeasing ef estee- 
date. proposes to require applicants for a license to practice osteopathy 
to have completed at least 12 months’ internship in a reputable osteo- 
Bathic hospital or its equivalent 
of 
David 
— 
Blen- 
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THE NEW SURGEON GENERAL AND THE 
DEPUTY SURGEON GENERAL 


Senate for confirmation was the nomination for Col. George E. 


remaining in Boston for further clinical 
— of 1982. 


He has served as 
anila. 


General Raymead W. Bliss. 


General Armstrong, a native of Indiana, graduated from the 
University of Indiana Medical School, then entered the service 
as a first lieutenant in the Medical Reserve Corps and 

in the Regular Army in 1926. He graduated as 
an honor student at the Army Medical School in 1927. On 
completion of an advanced course at the Medical Field Service 
School, Carlisle Barracks, Pa., he was engaged for more than a 


NURSES AND PHYSICAL THERAPISTS 
NEEDED 
With the enactment of Public Law 36, 80th Congress, which 
grants permanent commissioned status to members of the Army 
and Navy Nurse Corps and establishes a Women's Medical 
Specialist Corps in the Regular Army, about 1,800 vacancies 
exist in the Army Nurse Corps of the Regular Army. 


The Women's Medical Specialist Corps will be composed of 


of colonel and an assistant chief for each section in the tem- 
porary grade of lieutenant colonel. 

Qualified nurses between the ages of 21 and 35 who served 
satisfactorily in the military service as Reserve or A. U. S. 


— 
limi 


THE ARMY AIDS IN TEXAS 
CITY DISASTER 


normal operations two hours after the blast and made all its 
facilities available for disaster relief. ATC also flew four plane 
loads of medical supplies to the stricken city from the St. Louis 
Medical Depot. Brooke Medical Center at Fort Sam Houston, 
also near San Antonio, sent medical personnel and supplies by 
air to open a station hospital for the treatment of 

at Fort Crockett, which is within the city limits of 
12 miles south of Texas City. 


ͤ — 


arranged to lend Veterans Administration hospitals and 

study and review material containing the latest medical infor- 
mation. The material wilt be used by the Veterans Adminis- 
tration in clinicopathologic conferences, medical 


material without the usual deposits and rental fees provided it 
is used in recognized training programs operated on definite 


schedules. Available 4 includes study sets of a 
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President Truman on April 23 sent to the Senate for con- tion and Dietitians Section. The law provides for a chief of 
firmation the nomination of Brig. Gen. Raymond W. Bliss as the Women’s Medical Specialist Corps in the temporary grade 
Surgeon General of the Army to succeed Major Gen. Norman 
Armstrong. M. C., as deputy Surgeon General with the rank 
of brigadier general for a four year term. General Bliss, a ers Curing World Wa mien. 
native of Massachusetts, graduated from Tufts College Medical to the vacancies. Qualified nurses, physical therapists, occupa- 
School in 1910 and was commissioned a first lieutenant in the tonal therapists and dietitians for whom no vacancy is available 
Medical Reserve Corps the following year and in the Regular in the Regular Army will be offered a commission in the Reserve 
Army in 1913 on graduation from the Army Medical School. Corps which is created by this legislation. Additional nurses, 
sical therapists, occupational therapists and dietitians needed 
and above the number authorized for the Regular Army 
fulfil the needs of the anticipated strength of the interim 
surgery at will be met by the appointment, with their consent, of 
Sam H fied Reserve personnel to active duty. 
El Paso, T 
observer in 
and Eastern Def 
> in 1942, and the ited States, and on request from the Surgeon General's 
E was assigned to ‘ashington, D. C. In addition, nurses may obtain appli- 
i <a Generals Office as chief of cation blanks from the counseling and placement service bureaus 
= N operations and Assistant Sur - for state and district nurses’ associations and the other groups 
‘ee, Ae geon General. He was appointed at their national association headquarters. In overseas areas, 
f >. 9 7 Deputy Surgeon General in Jan- application blanks will be available by May 5 through theater 
1 ' uary 194. During World War and other command headquarters. 
II General Bliss made extensive 
tours of the European, Mediter- 
* was an observer at the atom 
4 dend test at Bikini, He ‘has Al iacilities of the Army Air Forces in the vicinity of Texas 
Merit, the Distingui — City, Texas, were alerted for relief activities following the recent 
M edal the F — — ion of disaster, and hundreds of military personnel assisted in the rescue 
| Sonar and the Award of the and treatment of the injured. 
Italian Crown. Thirty-six medical officers, eleven nurses and all available 
medical supplies were flown by ATC from the AAF School of 
Aviation Medicine at Randolph Field, near San Antonio, to 
Texas City. The School of Aviation Medicine suspended all 
year m prepara Nedical departiner 
—⅛ 
Leavenworth, Kansas, and then returned to Carlisle Barracks 
to become director of the Department of Medical Administra- 
tion. In 1942 he was transferred to Texas to organize a medical 
department officer candidate school, from which some 8,000 — 
oſficers graduated before he was ordered to the China -Burma- 
India Theater to organize a field medical school for Chinese 8 — ** arne 
medical officers, later becoming deputy chief surgeon of that 
to the United States in June 1946 he became chief of the per- 
sonnel division in the Surgeon General's Office. General Arm- 
strong has been awarded the Legion of Merit, and the Legion 
of Honor by the Chinese government. training programs. The institute has agreed to supply this 
directive of the Veterans Administration describing this service 
suggested to hospital managers that “a more comprehensive and 
instructive teaching and training program will be achieved if 
field stations utilize this material placed at their disposal by the 
Army Institute of Pathology.” 
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NAVY 


STATEMENT OF REAR ADMIRAL CLIFFORD 
A. SWANSON, SURGEON GENERAL, 
U. S. NAVY 


The Secretary of the Navy, in his testimony before the 
Senate Armed Services Committee, has set forth the basic 
premises on which the Navy supports this bill, of which the 
jollowimg is an excerpt: 

At the risk of repetition, I wish to point out again that the 
agreements of the Secretaries of War and Navy as commum- 
cated to the President on January 16, which were approved by 
him, constitute the basis on which this National Security Act 
of 1947 is framed. These agreements have as their foundation 
the integration of effort by coordination, not by consolidation 
of essential parts of the separate military structures. Other 
representatives, both of the Navy and of the Army, have voiced 
the same general sentiment that this bill, which they support, 
1s the worth while tangible result of enhehtened understanding, 
cooperation and honest compromise. Through this same process 
must be systematically evolved the detailed specifications by 
which the performance of the functions and responsibilities of 
the National Defense Establishment are to operate. 

In our opinion, this bill (S. 758) as written affords the most 
workable method, and the necessary machinery, whereby these 
desirable objectives can be attained. The separate medical 
requirements of the departments of the National Defense Estab- 
hshment can be effectively coordmated with one another through 

of the agencies provided for in this bill; at the 
higher national levels their aggregate requirements in material, 
facilities and medical personne! cu, thereby also be coordinated 
medical defense needs of the civilian population 

in accordance with the total medical resources of the country. . 

We believe this proposed “National Security Act of 1947” 
represents the long sought for device and method whereby the 
medical defense needs of the nation—both military and civilian— 
can all best be correlated. 

We therefore subscribe to this bill as written. We endorse its 
enactment provided modifications are not imposed which would 
jeopardize the integrity of the Medical Department of the Navy. 

would violate the spirit of the basic concept of this 


which has made it possible for the Navy to support the proposed 
“National Security Act of 1947." 


Supplemental Personal Statement by 
Admiral C. A. Swanson 

| have already presented a positive and workable plan ior the 
medical services and for effectively coordinating their activitics. 
1 should now like to present my personal comments in opposition 
to the personal plan presented by the Surgeon General of the 
Army (Tux Jovrnatr, May 3, p. 88) 

If the plan proposed by General Kirk were so fashioned as to 
implement the spirit and letter of the “National Security Action 
of 1947,” 1 would be more in accord with u. However, if my 
interpretation of its design is correct, u would go far beyond the 
unification of the medical services of the armed forces as implied 
in the wording of bill S. 758 and im the proposed executive order 


concerted endeavor on the part of the Army and Navy Medical 
Corps toward improvement of their medical services through 
cooperation and proper couordmatiam. Rather, General Kirk's 
proposal advucates the substitution jor tins worthy method, which 
ts already making much progress, a total fusion of the medical 
services by creation of a single and poweriul superorganization. 
Vi my interpretation of his proposed plan is correct, I take excep- 
tiem to such a plan. This disagreement is prompted by features 
i» his proposal which I consider to be unworkable or funda- 
mentally deiective. 

1 wish to make it clear that | am in thorough accord with the 


desirable objectives claimed as merits of the plan presented by 
General Kirk. 
Nr by General Kirk for attaining these ends. 1 am sure all 


of us are striving for these same broad objectives, which may be 
stated in substance as follows: 

1. The maximum utilization of the limited number of medical 
personne!—doctors, dentists, nurses and the other assisting 
personne l—in order to best carry out the required medical 
services for the armed forces. 

2. The realization of all possible economy in the use of 
junds, facilities and installations which is compatible with 
acceptable standards ot medical services for the armed forces. 

3. The balancing of the essential military needs with those 
of the civilian population m consonance with the total medical 
resources of the country. 


General Kirk's plan appears to me to be inherently faulty. 
] should like to invite attention to some points which I believe 


not to mention the respective depart- 

secretaries and the chief military heads of the three 

. General Kirk has already stated 

to this committee that his plan would not work unless there is 

r 1 will go further 
in maintaining that i 


plan. This would be the inevitable result of the crossing lines of 
authority and the overlapping spheres of responsibility and 
interests as between the Armed Forces Medical Service and the 
military departments of the national defense 

In my opinion General Kirk’s plan also contains potential 
dangers in respect to the medical services themselves. While his 
plan may appear very plausible to some as a panacea for the ills 
and shortcomings of the medical services of the armed forces, 
the proposed cure, if adopted, might prove to be worse than the 
disease. Among the undesirable effects in the medical 
services if General Kirk's plan were adopted would be the fol- 
lowing implications 

(a) The generation of dissension among the medical per- 
sonnel. That portion of the medical personnel constituting the 
Armed Forces Medical Service, who would function directly 
under the Director General, would be charged with the opera- 
tion of all general, convalescent and station hospitals (all fixed 
hospitalization facilities) and with several other important 
junctions as set forth in General Kirk's plan. It is only lagical 
to assume that these medical personnel of the Armed Forces 
Medical Service would very soon come to be considered as a 
select and superior group. Conversely, the medical persunnel 
who would be assigned and attached to each of the three major 
force’s internal or organic medical organizations to perform 
equally necessary but less functions would tend to 
feel that they were being openly stigmatized as being inferior. 
Such potentialities are not conducive of good morale in any 
orgamization 


(b) The preceding problem 
and 


‘orce, since under the proposed plan no hospitals of any kind 


1 1 
worthy of careful deliberation 

You have doubtless observed that ins proposed plan violates 
basic and fundamental military principles in that it largely 
divorces from the major military forces the direction and contri 
of im tam clements oi the medical support which are required 
by them. The proposed Director General, and the proposed singk 
Armed Forces Medical Service under him, would be directly 
under the Secretary of National Defense. The Director General 
of the Medical Services would therefore be on a level comparable 
with that of the Secretaries of the Army, Navy and Air Force. 
The functions, facilities, activities and operation of the Armed 
Forces Medical Service would conceivably even be independent 
well without a camplete all-out merger of the Army, Navy and 
Air Force from top to bottom. This latter action will only be 
feasible when there is no longer any necd for separate branche- 
of the armed forces which can be identifiable as an Army, Navy 
and Air Force 

General Kirk has presented only a brief general outline of hi- 
concept of a theoretical plan. He has not revealed any detail: 

bill would cireumvent the essential elements of the Janu- a to how he conceives it would fanction operationally in actual 

ary 1 between the War and Navy departments Practice. To me the conviction is inescapable that a state of 

...... 

met proposed a plan for muhcatom of the medica! services in the 

mest essential sense It dors not propose the promotion of a 

a would be further aggravated 
pply to a greater degree in the 

— 
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would be assigned for operation by them, while the 
imternal medical organization of the Army would operate field 
and evacuation 

as are 
required for the Marine Corps, unless it is to be assumed that 
army medical units of these types are to be assigned for opera- 
tion as a part of the Marine Corps organization. 

(c) The scope aml degree of consolidation of the medical 
services of the armed forces proposed in General Kirk's plan 
woukd so emasculate the offices of the Surgeons General as to 
leave them with litth more authority than is now exercised 
by their respective personnel officers. It would so curtail their 
functions amd so decimate the means which would he available 
to them as pertorce to render the medical services of the major 


(e) Worth while and fully competent medical organizations 
branches of the armed forces could not long be maintained or 
provided under a system such as General Kirk proposed. The 
backbone and sustaining substance of the medical organizations 


Under General Kirk's plan I see no common meeting ground 
provided for as an established point of mutually helpful direct 
contact between the military medical services and the civilian 
medical world. | believe that this void has already existed too 
long and that the gap should be bridged. 1 am opposed to any 


I deo, however, firmly believe that there should be even 
now a functioning mechanism predominantly civilian in compos- 
toon at the national level to give guidance and assistance in the 
development of specific plans for ready use in order that civilian 
medicine throughout the country can best be prepared to assist 
in mecting the possible medical defense needs of the civil popula- 
tion in time of acute national emergency. In such an unfortunate 
event it would be far beyond the capabilities of the medical 
services of the armed forces, however large at the time, to alone 
take care of all the civilian and military casualties which might 
cur. Other medical problems involved may well be equally 
staggering. 1 believe that civilian medical leaders in the survey 
of their problems m this era of ultramodern instruments of war 
and in the formulation of their plans in connection with these 

would welcome as much advice and assistance as could 
be afforded them by the military medical services. Our plan, as 
previously presented, provides tor this by means of the joint 
civilian military medical component in the National Security 
Resources Board. 

The creation of such a powerful medical empire as the Armed 
Forces Medical Service and its Director General as proposed by 
the 2 — General of the Army has this added possible unde- 

sirable implication which I am sure — Kirk has never had 
in mind but which I believe should not be totally overlooked. 
i which might be used at some future date in in bringing about regi- 
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mentation of all the medical activities of the country under one 
directing head. In fact it might be asked why, if we are to have 
amalgamation of the medical services of the Army, Navy and 
Air Force to the proposed degree, should there not also be fused 
with them under the Secretary of National Defense the United 
States Public Health Service and the medical service „i the 
Veterans Administration? Some would then wonder why all of 
civilian medicine should not be brought under this same pattern 
to constitute a colossal quasi-military medical of the 
federal government to take care of all the medical needs of the 
entire 

Aiter — consideration over a period of several months of 
proposals and ideas quite similar to General Kirk s plan, I have 
come to the conclusion that the best method of hshung 
the three desirable broad objectives which I enumerated earlier 
is by the plan which | outlined within the framework of the bill 
under cousideration by this committce, S. 758. General Kirk 
plan does not reveal how any greater overall economies in any 
category would be effected by it than would result from the plan 
which we have proposed in consenance with our concept of the 
spirit and letter of S. 758. 

We believe that the Navy plan ier coordinating the medical 
services will effectively bring about the realization of all worth 


possible medical service for the armed forces where it is 
necded and when it is needed. We believe it will foster the 
highest degree of morale in all the medical services. We believe 
our plan more fully recognizes the productive principles of 
copartnership and teamwork which are representative of our 
American philosophy. Finally, we believe that continued progress 
toward the mutually desired goals can best be insured through — 
cultivating the wholehearted spirit to pull together and to work 

as a coordinate team as envisaged by us under S. 758. 


THE NEW CIVILIAN NAVAL RESERVE 


The Naval Reserve now needs men who are and want % 
remain civilians but who also want to keep in touch with the 


tel 
and pharmacy. The Naval Reserve Training Centers in many 
localities provide 
training in almost 


there is an increase of 
5 per cent in base pay. 
For ex-Navy men of 
World War II whe 
join the Naval Re. 
serve there is the ad- 
vantage of protection of rate, for they are enrolled at the rate 
they held on discharge This advantage is also extended, in 


of the Navel Reserve. 


FRENCH PROFESSOR ADDRESSES 
MILITARY OFFICERS 


The cighth im a series of lectures sponsored by the Naval 
Medical School at Bethesda, Md. was delivered April 17 by 
Dr. Georges Portmam, professor of otorhinolaryngology, Uni- 
versity of Bordeaux, France, on “Surgical Treatment of Carc- 
noma of the Pharynx, Larynx and Base of the Tongue.” Ofhecers 
of the Army, Navy, Public Health Service and Veterans Admin- 
istration and civilian doctors of the District of Columbia and 
Montgomery County are invited to these lectures, after which 
refreshments are served. 


22 
id) Service as a career m the Navy. m the rm and in the 
Aw bc are ways of life distinctly individual and different 
That mtangible and immeasurable but very real factor some- 
times referred to as esprui de corps is sometimes spoken of as 
something meconsequential or undesirable. | believe that such 
a concept is fallacious. I believe it to be an attribute which 
cannot be blithely waved aside as something which should be 
purged from the armed forces. “aD practkable ecor 
ee personnel, facilities and money. We believe it will provide the 
within major Geparuncms would fave pec 
extracted and taken over at a higher level by the supermedical 
organization. The internal medical departments of the armed 
forces would soon become sluggish and nonresponsive, later 
to wither and dic. Thus would the body of the Medical Corps 
of the Navy be destroyed. ; 
({) While it may be claimed that under General Kirk's pian 
the identity of the Navy Medical Department will not be ee 
destroyed, | insist that its integrity and therefore its eſſective- 
ness of performance would be scriously affected. Its identity 
would be preserved largely in name only. | cannot see how, Wr , 1 
under such a system, a Medical Department oi the Navy or under the Naval Reserve Program. Among the courses offered 
of the Army in cither their Kegular or Keserve components 
wouk) long cndure. 
every phase of the 
Navy. Time spent in i 7 — 
the Reserve is counted — 0 — 
yc Of over for longevity, so that — 
favor of prescribing a military pattern to be tollowed by civihan for cach three years — — 
medicine m the discharge of its responsibilities to the civil popu- 
almost all army rates they held, in the correspondimeg navy rate 
One hundred and sixty members of the Naval Reserve in the 
17 to 20 age group may be chgible for presidential appointment 
to the I. S. Naval Academy each year. The status of any 
veteran under the ( I. Ball of Rights is not changed on hi. 
Num a member of the Naval Reserve 


DEPUTY DIRECTOR OF NURSING 
Matilda E. Dykstra, New York, has been appointed deputy 


the war was chief nurse at the 48th evacuation hospital in the 
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90 per cent, which is about 5 per cent higher than the acceptable 
normal level for hospitals generally. 


BOWLING TOURNAMENT FOR 
PARALYSED VETERANS 


in 
competitive tryouts, each representing the hospital in which he 
is a patient under treatment for paralyzed legs. The 
will continue four weeks through May 16 and each player will 
bow! a total of twelve games. The central office in Washington, 
D. C. is supervising the tournament. The first, second and 
third team winners will be presented with trophies donated by 
the Bowler’s Victory Legion of Washington. 


MISCELLANEOUS 


PROPERTY 
The War Assets Administration is 141 sales of sur- 
plus government property announced by the following regional 


Regional Office, 600 Washington Street. Boston 11. 
hospital supplies. Sale closes May 14. 


RESTRICTED SALE OF AMBULANCES 


100 — rͤ.— 
VETERANS ADMINISTRATION 
103,000 PATIENTS China-Burma-India_ theater. as a 
More than 49,000 veterans of World War II were among the Rhode Island State Boa farce Examiners and 9 
the 103,000 patients under the care of the Veterans Admin- 25 president of the Rhode Island League of Nursing Education. 
istration on February 1. The remaining 54,000 were veterans — 
of World War I and other wars, members of the armed forces 
who have been retired from active duty and members of the VETERANS ON THE WAITING LIST 
peacetime military establishment. Applications from veterans for hospital or domiciliary care 
Of the World War II veterans in hospitals 22,000 were hos- dropped to 73,600 in February after reaching an all time high 
pitalized for service connected disabilities and 27,000 for non- of 81,700 in January, which were 9,000 more than in August 
service connected disabilities. Of the other 54,000 hospitalized 1946, the previous record month. Notwithstanding the large 
veterans, 12,600 had service connected ailments and the remain- number of applications, the number of veterans awaiting admis- 
ing 41,400 non-service connected ailments. sion has remained about the same during recent months. At 
— the end of February 23,000 were on the waiting list, compared 
? 7 > 
INCREASE IN HOSPITAL BEDS ron Febr. Almost all on the waiting list were veterans with 
VETERANS non-service connected disabilities. Veterans with service con- 
The Veterans Administration announced on March 31 that nected ailments have top priority for hospitalization. Veterans 
the number of beds available for the treatment of disabled and v ithi non-service connected disabilities are provided medical care 
sick veterans has increased 27 per cent since VJ day and that ii beds are available and if they say they cannot afford to pay 
during this period the number of veterans’ hospitals has for treatment elsewhere. However, all emergency non-service 
increased 29 per cent. The number of veterans’ hospitals on connected cases are taken care of promptly. Veterans Adminis- 
March 1 was 126 and the number of beds available 100,541. tration hospitals continued to operate at an occupancy level of 
One new hospital at Tomah, Wis., was completed in March. 
However, during the period from’ VI day to. March 31 the 
applications from veterans for hospital and domiciliary care 
increased 126 per cent. The increase in the total number of aan 
hospitals and beds resulted largely from the acquisition of 
military hospitals, of which to date 34 have been acquired, 28 
of them on a temporary basis pending completion of the Vet- P ee ; 
erans Administrations permanent hospital construction program. Veterans Admiusttauon paraplegic celters are staging a 
nationwide tenpin tournament by veterans paralyzed from the 
Lema waist down, bowling from wheel chairs. The five man teams 
represent each of the five competing hospitals where paraplegics 
1947 
headquarters in Washington, D. C. Miss Dykstra, a native of 
Rhode Island, attended the Rhode Island State College, the 
Rhode Island Hospital School of Nursing and Teachers College 
of Columbia University. She has held nursing positions in the 
SALE OF SURPLUS GOVERNMENT Regional Office, 704 Race Street, Cincinnati. Sale of litters, 
instrument sterilizers, glass thermometers, neoprene aprons, 
ee x-ray dryer and loading bins, water stills, hospital tables. Sale 
closes May 20. 
— — e Regional Office, 1409 Second Avenue, Seattle. Sale of band- 
OMCeS. sicians Who are vetera ve faim prioritics 
the —— of this government property. 14 — abdominal packs, flannel bandages. Sale 
Regional Office, 155 West Washington Boulevard, Los 8 — 5S 
Angeles 15. Sale of instrument cabinets, forceps, splints, tourni- ee Sale of 
quets, anesthesia apparatus, folding hospital cots, operating 
lamps, centrifuges, nurses’ desks, operating tables, orthopedic — 
tables, microtome knives. Orders will be filled from certified ee 
their own small busines? In view of a nationwide need for ambulances, the War Assets 
Regional Office, 1955 North SOth Street, Birmingham, Ala, Administration has restricted the sate of surplus vehicles of this 
Sale of portable electrocardiograph, instrument sterilizers, cas- — — a ly. U 
— — cy refrigerators, office chairs and desk. 4 34 ton and metropolitan type ambulances in condition to 
Sale closes May 20. : . 8 be used without repairs will be sold only to purchasers who 
District Office, 1201 Pulaski Street, Columbia, S. C. Sale submit the certification “It is hereby certified that the ambu- 
of hospital medical supplies and equipment including fracture lance requested on this purchase order will be placed in ambu- 
tables, electric light bath cabinets, food carts, instrument cabi- lance service by the purchaser and will not be offered for resale.” 
nets, therapeutic lamps, utensil sterilizers, syringe needles, hot In addition, no sale will be made unless the purchase order con- 
water bags, sutures. Inspection dates for priority buyers ends tains a certification from the state health department that a need 
May 13. exists in the community for the ambulance service the purchaser 
Regional Office, 505 North Seventh Street, St. Louis, expects to render. Such certification will be required of both 
announces a large sale of surgical instruments and supplies, priority and nonpriority buyers. This instruction makes no 
bandages and first aid dressings, hospital cquipment and supplies. change in the priority sequence as established by the Surplus 
Sale closes May 22. Property Act. 


134 
2 


Medical News 


CPAYSICIANS WILL CONFER A FAVOR BY SENDING FoR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OF LESS 
GENERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVI- 
TIBS, NEW POSPITALS, EDUCATION ANP PUBLIC WEALTH.) 


FLORIDA 


Public Relations Director Selected.—The Florida Medical 
Association has announced the selection of Mr. Ernest R. Gibson 
as director of the public relations bureau of the association. 
Mr. Gibson, on completion of a premedical course at Cedar- 
ville College, Ohio, in 1928, majoring in . was the 
recipient of a degree of Master of Science from Ohio State 
— in 1934. He has been engaged in publicity work. 

The public relations program was authorized by the House of 
Delegates at its 1946 annual meeting. 


ILLINOIS 


Nutrition Survey.—Dr. John B. Youmans, dean 
of the University of Illinois College of Medicine, Chicago, left 


April 11 for lin, Germany, to serve as nutrition consultant 
in a survey of the American, British and French occupation 
zones. The twelve man committee toured cities of the three 


to examine grome of the population and confer with 
zations dealing with nutrition. 
oe Plasma Available. — Surplus army and navy blood 
s been made available to citizens of Illinois through 
—— of the American Red Cross and the state 
N The plasma is from blood voluntarily 
donated through the American Red Cross for use in the armed 
forces. Any hospital in the state requiring blood plasma need 
only to make request to the department of public health. Plasma 
is svailable free of all cost to the patient except for an adminis- 
3 fee which might be made by physicians and hospitals. 
State Survey of Child Health Service.—The Illinois county 
chapters of the National Foundation for Iniantile 3 
have contributed $21,150 to the cost of a statewide study of 
child health service now being conducted by the American 
Academy of Pediatrics. The sum is 70 per cent of the $30,000 
which the academy estimates is the cost of the survey, directed 
by Dr. George S. Frauenberger. Evanston. When completed in 
two years it will supply data on the extent and nature of 
existing medical facilities for children in the state and disclose 
further needs in the field. 


Postgraduate Education.— The Illinois State Medical 
Society held the tenth and last of it my = 
this year in Monmouth on April 24. Chicago 
participated in the ram were Robert 8. Borate of, Coro. 
nary Disease”; James H. Hutton, “The Neurotic Patient The 
Psychiatrist and the rinologist” ; Louis 

inical Inte — of Sternal Puncture — H. 
Falls, “Early s of Cancer”; Ha Oberhelman, 
“Appendicitis in Infancy and Childhood,” 2 Arthur J. Atkin- 


son, “Gastrointestinal Diagnosis.” 


Buil Fund Campaign.—A building fund c 
for the expansion of St. Franci the — 
under the direction of Dr. Irving 
o, general chairman of the campai X 
— ‘The fund will be used to construct an 


ment, communicable sease section, laboratory 
facilities, interns’ quarters and additional beds. It will have 
four stories with a ground floor 1 


throat department, 
and private patient and nurses’ facilities. 
of the medical staff for two terms and has 
the hospital for seventeen years. 


. Andrew C. ice president in ge of the professional 
schools at ‘atthe University of * Chicago 
phases of possible research. George i 8 
deputy director of the medical and sur of the 


gical 
of Public Welfare, sad there is a total of 1,200 
or about 5.3 per cent alcoholic addicts, in the nine 
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R. 
Dr. Ivy; of 
of Public Welfare; Erick Liebert, clinical director 
of the in State 1 Dr. 9 clinical director 
2 State Hospital; M. Platner, chief 
— the Department oi Public Welfare; Phyllis Witt- 
psychologist of the Illinois state institutions; Dr 


Ben W. Lichtenstein, chief of 8 at the Illinois Neuro- 


tric Institute, Chicago, and Max 2 A 
iS ck biologist at the Elgin State Hospital. 


Chicago 
President of Abbott Laboratories.—Mr. Raymond E. 
Horn, vie bretdent amd director of sales of Abt Labora 
tories since 1933, was elected president and general manager 
of the company at a meeting of directors April 3, succeeding the 
late Rolly M. Cain. 


Northwestern F -Alumni 1— 12 
dents and the fifty and fifty-five year classes will be the 
guests at the Faculty-Alumni Reunion of Northwestern Uni- 
versi 
Hall June 16 from noon Sot Ts The five a L of 1902, 
1907, 1912, 1815 — 1 Frag _1937 are 
to start to make plans for Reserva 
Chicago Avenue, Chicago 11. 

of Tuberculosis . —1— the last ycar 

the Tuberculosis Institute of Chicago and Cook County con- 
tributed $37,700 in grants to other agencies fighting = 
from the Christmas Seal funds of the institute. The Cit ‘ 
Chicago Municipal Tuberculosis Sanitarium received 
to cover salaries of eight technicians and statistical 1— 
and for the expense of workers and — students in the sani- 

am 1 Michael Reese Hospital, $3,000; Chicago 

Council of Socia 1 $2,500; George Williams Collese, 
rovident $2,500; Northwestern University 

ounty Health rtment, 


IOWA 


irect contact 
hogs and cows before onset of the illness. Oi the 
26 ivi history of contact with livestock, it 
resulted unpasteurized 


farm girls, 5 who worked in retail meat markets or at locker 
plants and 11 livestock dealers, truckers, KTS 
workers. The study was made the U. S. Public H 

Service in with the lowa State Department oi 


Health. 
KANSAS 


Annual State Medical Meeting.— The 


Treatment — Diabetic Coma. 
Dr. George I. Pack, New York ee 
reatment moma 


Secretary 
an Medical Association, Activities of the American 


Dr. 1 Hi. Kessler, X tk, Rehabilitation of the Amputee. 
gt. of Heart and Great 


essels 
Deen Resection of the Right 
Colon for Mali 

Marion A. . Cincinnati, Nutrition and Diseases of the 
Dr. Philip W „ Rochester, Minn., Management of Diverticulosis 


Round table luncheons will be held each day on a number 
E ing specialists in attendance. The 


Wednesda 7 i 


cafeteria. The Woman 
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a state mental hospitals. He appointed a committee to study this 
problem and initiate studies in research work throughout the 
$1,400; Chicago Medical Society, $400 for copies of the Newitt 
report; Chicago-Cook County Committee for the Eradication 
of Tuberculosis, $1,000 for office rental and salaries; Chicago 
Orphan Asylum, $1,500, and the American Trudeau Society, 
$100 to enable two physicians to take graduate work in thoracic 
discases. 
| 
Brucellosis in , 1946.—During 1946 reported cases of 
brucellosis of man owa totaled 638. Of the 96 per cent 
of all case r ts containing information regarding their his- 
is 
ry 
products. re were packing se employees, arm 
wives, 14 veterinarians and their assistants, 16 farm boys, 4 
— of t Cansas Medi society wi in the Kansan Hotel 
ain to p reheve pi hed «shortage — 
oven, The new will incinde on ka, May 12-15, under the presidency of Dr. William M. 
the 
= Suspected Cases Found in Mass Chest X-Ray 8 
rmacy, staff rooms Dr. Alvin F. Coburn, Chicago, Rheumatic Fever Problem. 
Dr. Perrill was chief Dr. Lester D. O'Dell, Chicago, Blood Loss During Placental Stage. 
been associated with Dr. Geor of th 
Program for Alcoholic Addicts.—At a meeting April 2 
Dr. Anton a Carlson, professor emeritus of the University of 
Chicago, ressed representatives of various state hospitals 
on the problem of research and the urgent need for an active 
— in an to analyze and aid alcoholic addicts. 
rt 
— — 


18 


tration being held in the Municipal Luclitorium. 

Medical Assistants Society will meet at the Hotel Jayhawk 
May 11-12 and the Kansas Obstetrical and Gy 
on Tuesday at 4:45 in the Municipal Auditorium 
movies will be shown in the Municipal 
Wednesday and Thursday 11 The alumni 


Jayhawk Tuesday at 6:30 and the alumni banquet of all other 
schools will be at the Kansas Hotel. 


MAINE 


Course in Ophthalmology. —A basic course in oplthal- 
mology will be given at Westbrook Junior College, r 
Maine, June 20 to S 13 under the auspices of the 
Ophthalmological Study Council. Among subjects to be cov 
ered will be anatomy, pathology, bacteriology, physiologic optics, 
, surgical principles, glaucoma and general 
ophthalmoscopy. There will be laboratory work in 


MASSACHUSETTS 


Gross Receives Matas 2 Robert E. Gross, 

been selected as the nex ipient of the Matas 

Vascular S . Rudolph Matas, 
famous New Orleans surgeon. Dr. Gross is credited with per- 
forming the first successiul operation for correction of ductus 
award was Dr. Emile Bloch. 
of Administration of the Tulane 


The Annual Cutter 


MICHIGAN 


Honor Class of 1897.—<At the sixth annual Clinic Day of 
the Wayne University College of Medicine Alumni Association, 
May 14 at the Hotel Statler, liie membership in the 

Alumm 27 * and “golden anniversary” diplomas will be 
awarded the sixteen surviving members of the 1897 graduating 
class of what was then known as the Detroit College of Medicine, 


the formulation of the academy i . 
Thomas K. Gruber, Eloise; Leo G. Christian, Lansing; Patrick 
I. Ledwidge, president-clect of the Michigan State Medical 
Seciety; Warren W. Babcock, secretary of the Wayne 


News; — yh Gariepy, 
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with 174 physicians and surgeons per hundred thousand of popu- 
lation in St. Louis proper and 87 per hundred thousand within 
a 50 mile radius of St. Louis. The foundation concludes, on the 
basis of its surveys, that despite the relatively large number 
of specialists and practitioners in the area and the 
seeming abundance of hospital beds within the city proper, 
present facilities do not offer all income levels the realization 
of maximum benefits of professional skill available. The officers 
of the Doctors’ Medical Foundation, 3615 Olive Street, St. Louis, 
are Dr. — 4 president; Dr. Louis orstad, vice 
president, and Dr. Raymond O. Mucther, secretary 


NEW JERSEY 
the Summit, Somerset, Sussex and 


case were immediately vaccinated, and the entire Camden popu- 
lation was asked to take the same 
a newspaper 


so as 
NEW YORK 
Regional Cancer Teaching Day Two 
cancer teaching day will be held in Johnson City and 
Forest Hills May 14 and 16 respectively. On the Johnson 
City program, held at ilding of the 
S. Wilson — of Hospital at 2:30 p. m., breast 
recognition and treatment of pelvic cancer and clinical 
results from nitrogen mustard therapy will be discussed; at the 
evening meeting diagnosis and treatment of cutancous cancer 


i 
i] 
i 


at 

24 
110 


evening rr are gastrointestinal cancer, recognition 

treatment of pelvic cancer, the role of radiation therapy 

the treatment of cancer and allied diseases and recent advances 
ymphomas leukemias. 


in the treatment of | Dr. Sture 

director of cancer research, Swedish 

National Cancer Institute, speak on cancer control in 
Lectures.— The Medical of 


lectures for the Cayuga County Medical Socict at Auburn: 
May 21, Symposium on Hypertension; June — 50 

Medicine as a Part of General Practice of Medicine” by Dr. 
Albert D. Kaiser, Bw wd of child hygiene, University of 
Rochester School of Medicine and Dentistry, Rochester. The 
Saratoga County Metical Society on May 22 at 4: Y p. m., 
Newman's Lake — pane ae Springs, = hear Dr. J. G. 


Syracuse University 
edicine, 414 “Rheumatic Fever 
H Disease i 


at 8: 30 p. m. 

New Vork City 

; Frank C. Hamm, vice president, 
walle, secretary, all of Brooklyn. 


Warren societies, heard Dr. Robert R. Linton of the Massa- 
chusetts General Hospital, Boston, April 17, at Bernardsville. 
Dr. Linton spoke on “Venous Thrombosis and Pulmonary 
pathology a cS a Kal Wo , Embolism and the Postthrombotic States.” 
and refraction. Further information may be obtained from the Death from Smallpox.—The death April 17 of a Trenton 
Ophthalmological Study Council, 5% Commonwealth Avenue, man aged 32 visiting in Camden spurred the state's vaccination 
Boston. program begun several days carlier as a precautionary measure 
— in view of the outbreak in New York. All contacts with the 
_ Educational Fund. 
Lecture. — Dr. Thomas M. Rivers, 
o mat of the Rockefeller Institute for Medical 
Research, New York, delivered the annual Cutter Lecture on 
preventive medicine at Harvard University School of Public 
Health, Bosten, April 22. on public bealth aspects of infectious 
disease. The Cutter Lecture is given under the terms of a 
bequest from Dr. John Clarence Cutter, whose will provided 
for an annual lecture on preventive medicine to be deli 
in Boston, which would be free to the medical prof 
and the press. 
parent institution of the Wayne University College of Medicine. 
Morning and afternoon programs of scientific discussions in the 
College of Medicine auditorium and a luncheon at St. Mary's : 
Hospital will precede the banquet program. of New York, with the cooperation of the New York State 
Academy of General Practice.—The Academy of General 
Practice of Wayne County was inaugurated February 13. About 
100 general practitioners attended the inaugural dinner and busi- 
Johnson, editor of the Detrost Medical 
and William P. Woodwarth. College of 
Rheumatic 
The Doctors’ Medical Foundation.—A group of St. Louis fessor of clinical obstetrics, Syracuse University College of 
physicians and surgeons has formed the Doctors’ Medical Foun- Medicine, Syracuse, will address the Seneca County Medical 
dation and applied for a pro forma decree under which it will Society on “Gynecology in General Practice.” “Infections of 
continue nonprofit studies im hospital care and medical adminis- the Genitourinary Tract” will be presented to the Tompkins 
tration and initiate research. On the basis of exhaustive surveys County Medical Society by se Leo E. Gibson, professor of 
the ultimate goal of the foundation is to construct and operate Clinical surgery (urology), Syracuse University College of 
a hospital in accordance with the recommendations resulting Medicine, Syracuse, at Tompkins County Memorial Hospital, 
irom their findings and from national studies. Among other 
thines, the foundation proposes to continue to make studies of 
the St. Louis area hospital-patient-doctor relationship and to 
disseminate facts to the community leaders, to offer medical 
consultative services to hospitals and health centers in surround- 
ing rural areas and to carry on educational activities related to 
rendering care to the sick and injured and the promotion 
of health. The foundation has found that with 50 medical Smallpox Vaccination. — An estimated 5,265,000 persons in 
specialists for every hundred thousand of population St. Louis New York City were vaccinated within a three week period 
is surpassed only by Boston and San Francisco. The proportion during April following New York's smallpox outbreak, which 
of general practitioners was found to be correspondingly high, is apparently curbed. Vaccinations, however, are continuing. 
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Inoculations are being given in city hospital clinics daily ＋ 

ys from 9 a. m. to 5 p. m. and service at the clinics u 
continue indefinitely. Twelve persons were stricken, two fatally, 
in the state’s first outbreak since 1936. 

Professor of Surgery Appointed.—Dr. Frank Glenn has 
been a surgeon in chicf at the New York Hospital 
and — Lewis Atterbury Stimson professor of surgery at 
Cornell University Medical College, New York, beginning 
July 1. Dr. Glenn, succeeding Dr. George J. Heuer, who will 
retire, received his M.D. degree from the Washington University 
School of Medicine, St. Louis, in 1927, and following internships 
and residencies at the Peter Bent Brigham Hospital, Boston, 
was appointed in 1931 by Dr. Harvey Cushing the last of the 
Gorham Peters Traveling Fellows. His first appointments at 
the New York Hospital-Cornell Medical Center were in 1932. 

attending surgeon at the New 
ospital and associate professor of clinical surgery in 
Cornell University Medical College. He served in the U. S. 
Army Medical Corps from 1942 to 1946 and following his return 
to the United States in 1945 he was surgical consultant to the 
Sixth Service Command, with headquarters in Chicago. 


OKLAHOMA 


Annual State Medical Meeting.—The Oklahoma State 
Medical Association will hold its fifty-fourth annual meeting. 
May 14-16, at the Mayo Hotel in Tulsa under the presidency 
of Dr. Louis C. Kuyrkendall, McAlester. Section mectings n 
medicine and surgery will be held during the mornings of 
May 14-16 and general sessions in the afternoons of those days. 
On Thursday evening, May 15, a symposium on Modern Ther- 

will be presented. Guest speakers, will be Drs. James W. 

atts, neurosurgeon at M and George 121 

ington hospitals, D. C.; Nicholson 


Eastman. etrician in chief, Johns Hopkins Hospital, Ba 
more; Samuel F. Marshall, — — in 1 — Lahey Clinic, 
; James G. Hughes, as pediatrics, — 


versity ‘of* Tennessee College of 7 — ; Tinsley N. 
H „ professor of internal medicine, and J. Bediord Shel- 


The Woman's Auxiliary will meet May 13-1 
at the Mayo Hotel. 


5, with 


PENNSYLVANIA 
Pennsylvania Leads in Cancer Detection 
Pennsylvania leads all other states in the number of cancer 
detection —~ 1 in operation, according to the National 


ing Idale ; 

ak, * Hill; Fitsgerald. Mercy Hospital, 
Darby; Chester Hospital. Chester; St. Vincents Hospital, 
— Williamsport Hospital, Williamsport; Washington — 
pital, Washington, and Latrobe Hospital, Latrobe. In addition 
to these there are nine centers in Philadelphia. Funds have 
been for six new detection centers, three in West- 


County, two in Delaware and one in Beaver 


Annual Lectureship. — 
Lectureship for 1947 will presented Harry 
associate professor of pharmacology, Corne University 3 M 
College, on Tuesday, May 27, in the auditorium of the — 
mann Medical College on “Management of the Failing Heart.“ 
All doctors and students are invited to attend. 


University News.—Dr. Alexander 
the rtment 


Cincinnati, with 
of Temple University, Dr. Steiaman has 
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Pittsburgh 
Annual Scientific Session—The annual meeting 
Allegheny County Medical Socicty will be held 
Hotel William Penn, Pittsburgh. Dr. Andrew C. Ivy, vice 
president of the University of Illinois in charge of Chicago 
professional schools, will open the ram, speaking on “Psy- 
chological Aspects of Recently 1 1 Treatment of Peptic 
Ulcer.” Dr. Henry I. Bockus, _University of Pennsylvania, 


will include a forum in the Foster Memorial May 13. The 
its service community Jan. 1, 1847 with 

medical service chiefly medical. now ge modern 


hospital with « personnel of more than 00 rained and she 


women and ily averaging 687; 
hospital cares for 15,000 inpatients annually and 
large number of ient 


former director of Army Institute P 
course i of a series of lectures followed the study 
of pathologic specimens. 


laboratory of microbiology of the University of Texas 
Medical Branch, Galveston, spent several weeks in April and 


Foreign Visitors.—Dr. Henri Makower, director, Institute 
„ University of Warsaw, Poland, visited the 


of Mier 
University of ‘exas Medical Branch, Galveston, in April to 
survey st Ludwik Anigstei D., on the chemo- 


CC 
Ulcet“ and Dr. Waltman Walters, Mayo Clinic, Rochester, 
Minn., will speak on “Resection of the Vagus Nerve in the 
Treatment of Peptic Ulcer—Favorable and Unfavorable.” A 
social after dinner program has becn planned by the committee. 
Mercy Hospital Centenary.—On May 10 Mercy 1 
will open a four day program of its centenary celebration, which 
as Ca oF more a millon Americans. its 
care of the sick and the instruction of medical students and 
nurses, the hospital functions as a research center and a center 
for the dissemination of preventive medicine. 
TENNESSEE 
Graduate Course in Pathology. — At the request of local 
specialists the University of Tennessee College of Medicine, 
Memphis, recently offered postgraduate courses covering the 
pathology of the eye, car, nose and throat and the pathology 
of the genitourinary tract. Among the lecturers was Col. James 
E. Ash, M. C., U. S. Army (retired), Washington, D. C. 
ienti director of the Amcrican 5 of Pathology and 
mire, protessor ¢ ato and sy DE SOW 
western Medical College, Dallas, Texas; Francis I. Lederer, TEXAS 
professor of otolaryngology, University of Illinois College of ; ‘ 
Medicine, Chicago; T. Duckett Jones, director of research in Personal.—Dr. Owen P. Candy, Lufkin, has been appointed 
rheumatic fever and rheumatic heart disease, House of the Good Angelina County health officer, replacing Dr. Linwood H. Den- 
Samaritan, Boston, and Charles D. Creevy, Minneapolis, former man, whose term has expired. Dr. Gandy is a graduate of Baylor 
assistant dean of the University of Minnesota Medical School, University College of Medicine, then of Dallas, 1912. He was 
Alumni Association also appointed to the all medical board of the Angelina County 
's inaugural dinner 
at the Hotel Tulsa. _ — — 
D headquarters May as visiting lecturer in tropical medicine at the Universidad 
de Nuevo Leon School of Medicine, Monterrey, Mexico, where 
he gave lectures and demonstrations on Chagas’ disease, Weil's 
have been set up by county units at the Falk Clinic, Pittsburgh; therapy of rickettsial diseases and the investigations of Morris 
Itoona : Pollard. D. V. M., on virus diseases. Dr. Makower is visiting 
Me and Altoona hoses A Nason al, Roar American medical centers as a guest of the Rockefeller Foun- 
dation Dr. Plinio Rodriguez, Butantan Institute, Sao Paulo, 
Brazil, spent two weeks in April visiting the University of 
Texas Medical Branch, Galveston, to acquire new methods of 
studying rickettsial diseases. Dr. Rodriguez is visiting American 
research centers under the auspices of the cuordinator of inter- 
American affairs, Washington. D. C. 
moreland 1 
WEST VIRGINIA 
Preparedness Conference on Poliomyelitis.—A statewide 
redness conference on poliomyelitis, sponsored by the 
National Foundation for Infantile 11 in cooperation with 
the state health department, will be May 27 at Jackson's 
Mill. Health workers and representatives from — and 
private agencies interested in the fight against infantile paralysis 
. will meet county chapter representatives of the foundation in a 
J. Steigman will resign one day session to consider ways and means of being better 
emple University School prepared to fight poliomyelitis should the disease reach — 
of Medicine to serve as senior w in pediatrics of the ions during the year. At the general session Dr. Newman 
National Research Council. He will work at the Children’s Fi Dyer, state health commissioner, will discuss the function of 
Hospital Re the state health ‘yr in the control of iniantile paralysis, 
Sabin. A and Dr. Kenneth S. Landauer, New York, will speak on “The 
been with t National Foundation’s Program for Epidemic Emergency and 
Pennsylvania Year Round Medical Care.“ Two panels, “The Problems of 
work at Temple. the Physician and His Professional Co-Workers in the Care 


during the Centennial Celebration of the | American | 
City, at noon. All al 


o II. or at the 
timer a the cameo 
can Epilepsy League. Mr. William H. Savin, for- 
excetie dirctors the Family Service Association, 
„ has ben appointed national director of the 
„Inc. Just released from the army 
‘Savin spent three years in — 

The American 


league expects to establish state chapters to more extensive 
hea education persons in 
country. 

a. —- Executive Secretary.—Mr. 
14 H. Hunt ppointed executive the 


secretary of 
American Society of 2 Inc. Mr. Hunt received 
his education at the University of Wisconsin and yr ta ts 


of the organization are Dr. Edward B. 
Minn., president; Dr. Curtiss * Hickox, iladelphia, secre- 
tary; Dr. Moses H. oem, Set New York, treasurer, and Dr. 
Henry S. Ruth, Philadelphia, editor 

The Lasker Award.—The 1947 Lasker Award of $1,000 
for outstanding service in mental hygiene will be presented for 
the most significant contribution to popular adult education, 
especially in parent child relationships. A candidate's work 
must have been accomplished or generally accepted during the 
past year or two. Presentation of the award will be made at 
the annual meeting of the National Committee for Mental 
Hygiene, November 12-13, in New York. Nomination of can- 
didates for 1947 awards should be submitted by ~~ 10 
with full supporting data in triplicate to Dr. George S. Steven- 
son, National Committee for Mental Hygiene, 1790 Broadway, 
New York 19. 

Annual Meeting of Aero Medical The 
7. annual meeting of the Acro Medical Association 

the United States will =) held Fan the Ritz-Carlton Hotel, 
Atlantic City, XN. J., June Washing, D of wd 
Admiral John C. Adams Get USN, 
An informal president's reception will 
the subjects of papers to be presented at the scientific sessions 
are the aero program in the army air forces, deaths in patients 
transported by air, wy of pilots who have experienced repeated 
aircraft accidents, the human adrenal cortex in relation to stress- 
ful activities, aviation medicine in relation to atomic weapons 
and the role of the medical sciences in engineering. 

International Congress of Pediatrics.—The fifth Inter- 
national Congress of Pediatrics will be held at the Waldori- 
Astoria Hotel, New York, July 14-17. The congress will 
consist of four parts: (a) scientific discussions, (>) scientific 
exhibit, (c) visits to medical institutions in New York City and 
(d) a postcongress tour to other cities along the Atlantic sea- 
board, where scientific programs will be presented. At the eight 
1 sessions the topics to be discussed are nutrition, tubercu- 

alimentary toxicosis, virus diseases, chemotherapy, congeni- 
tal heart disease, neonatal mortality and incompatibility of blood. 
of 


Society and the Society for Pediatric Research. 

Chinese Students in the United States. Forty-five of the 
125 Chinese doctors, dentists, public health experts and nurses 
to whom 12 awards will be made annually are now 

fourteen 


ing advanced studies at American universities in 
Seven are The fellowship awards were 


MARRIAGES 


and penicillin, as well as its first — — 
International 1. 


place 
congress, the choice of 
in which i 
the author; | 


ology 
Present 


Therapeut 
Corwin Hinshaw and William H. Feldman, Rochester, Mi 
“Streptomycin in Experimental and Clinical Tuberculosis,” 
E. Moore, Baltimore, hy ~~ in Syphilis,” 
from the United States. Among the American s in 
section on viruses and viral diseases are Drs. R. 
New Haven, Conn., “Epidemiology of Poliomyelitis,” and A. B. 
Sabin, Cincinnati, Poliomyelitis Virus and Flies.” Bernard 
E. Proctor, Ph. D., Melrose, Mass, will lecture on “Food 
Poisoning” in the section on dairy and food microbiology. 
Medical and Surgi : 
report of the Medical and Surgical Relici Committee, New 
York, released April 11, shows that the value of total medical 
contributions ( medicines, instruments and equipment) sent to 
the relief of hospitals, welfare organizations and missions has 
exceeded a million dollars. Several French and Italian hos- 
—— unable to get supplies from — other source, were 
Iped by the Medical and Surgical Relief C i 
this three month period. In France enough material was given 
to establish a small —— and yoy ward in Isigny: 
in the Normandy sector over $4,000 of medicines and 
instruments were given to the French “Red Cross and 
dollars worth of supplies to aid Spanish 1 
France through the Unitarian Service Committee. Hospitals 
helped included the Dispensaire St. Come du Mont, 5 mr 
the hospital of St. Lo, Normandy; the Varsovie Hospital, 
Toulouse the ini 


Calabrian the 
Com- 
in Rome, Naples and 
hos wy supplies were sent to England, — ‘Poland, 


nd, Greece, ag H ry, Norway, the Phili 
Islands, frica, Indo-China, the East I 


China, Syria apan 
American G een y.—A correction appeared 
in Tue Journat, April S. page Os 
devoted exclusively to medical specialists. Dr 1225 
Kosmak now writes that the American G 1 
was formed in 1876 and held its first pee in May of that 
i ae it, he says, the oldest special society in the United 
Marriages 
VUNCENT — to Miss Matilda M. 


Augustine of N trona, Pa. Oct. 

Epwarp E. — 4 | to Miss Bernice 
Newman of Jersey City Dec. 9, 1946. 

Rosert J. Stusecerimip, Murray, Ky., to Mrs. Carl M. 
Clarke of Nicholasville February 1 12 

Cnartes Newt Scott, Martinsburg, W. Va,, to Miss Louise 
Clayton in Baltimore February . 


200 10, 1949 
of Poliomyelitis,” and another for county chapter personnel, =o of a three year program under which six national 
are scheduled for the afternoon. Doctors, nurses and hospital ical colleges in various parts of China will receive aid 
representatives are invited to attend. Requests for room reser- designed to elevate their standards of medical education. On 
vations should be addressed to T. Sterling Evans, West Virginia their return to China after a year's study they will join 
State Representative of the National Foundation, 307 Security faculties of the six medical colleges. China has only about 
Building, Charleston 1, W. Va. 13,000 qualified doctors for its 450,000,000 population and 
should have at least 266,000 if the Chinese people are to have 
ing the war years prov supplies. train 
Alumni Luncheon —The alumni of North- many technicians _and_ introduced _ sulfathiazole, sulfanilamide 
Medical 
through t cal Alsen 303 East Chicage — hagen, Denmark, July 20-26. A meeting of the 8 
- : International Commission for the Organization of Congresses 
have 
retion of 
racts and 
papers only m English, French or German. presidents of 
the congress are Sir Alexander Fleming, England, and Dr. J. 
Tréfouél, France. Among the speakers to take part in the 
general — 12 will be Robert E. Buchanan. Ph. D., 
— — — a — Ames, Iowa Status of Bacterial Nomenclature and 
Taxonomy”; René J. Dubos, Ph. D., Boston, and Dr. Harry S. 
Eagle, Baltimore, “The Blood Levels Afforded by Penicillins 
and formerly practiced law in Topeka, Kan. The society will 
soon move its offices from New York to Chicago. Other officers 
spitais which supments are the unco tetrico, 
ies, 
American Academy of Pediatrics, the Section on Pediatrics of 


DEATHS 

reserve 

Deaths pital in 

neurosa 
E born in Wil- A Ver L. Carter, Whitesville, Ky.; M (Tenn.) Hos- 
: edical College, 1898 ; past president of the Daviess County 
March 1900; Harva edical School, 22 Socket served as mayor of Whitesvlle; died February 

iners ; specialist — by the American Board of Surg- — ＋ 

of. the American Col Physicians, — ra, Washington, D of Physi- 
American — National Association, M tied 121 2 62. 
Pennsylvania reulosis Society, American Public Hea land Chesbro, omeopat ospital 
; member of the board of directors of the cerved on the city as mayor 
raining School for Teachers in Pa.; on the staffs of directors of the Gilroy and and on the boards of 
the Atkinson Memorial Hospital, Coatesville, Pa., lass py mg FB Jose 180 of the bank of 
emorial H Mercy H and the phia ler Hospital January 22, aged 87, of 


M 
General Hospital ; died February 9, ~ of coronary occlu- 


sion. 

aged 

; Rush Medical College. Chi- 
merican Medical Association ; 
the University of Illinois 
Hospital ; died March 2, aged 63, of heart disease 

Clesson Cushman Atherton, Wis.: 
—— C Chicago, 1905; Physicians and 
cons Chicago, School of Medicine of the Cavers of 
— 1910; member of t Medica 
medical superintendent of Wisconsin 
School and Colony; formerly affiliated with the state —— 

in Elgin. Jack sonville, 5 Peoria, Kankakee East 
Moline, all in Illinois; died in Quincy, III., February 20, aged 68, 


of coronary th 
Swartz Baines © Tahlequah, Okla; University of Arkansas 
School of Medicine, Little Rock, riot — — 6, aged 79. 


carcinoma of the prostate. * 


Bradford, Medical 8 
American M 


Charles Morton Alfred, Lancaster, Ohio; 
81, of coronary occlusion. 


Jenner 


Charles W 
of Ohio, Cincinnati, 1904; member of 
Association ; died 15, aged carcinoma. 

Roger Martin Bissekumer ® Rockford, III.; Loyola Uni- 
versity School of Medicine, 1918; formerty district 


of the state h department: died March 3, 
aged 53, 1 


12 Colby Blackwood, E 
— 
Association; died anuary 17, aged 87, of 
Harold Biauvelt, Wilmington, Del.; Columbia University 
College of and New York, 1917; served 
es IL ar 1; member the medical staff of the qu Pout 
Company; died February 7, aged 55, of coronary th 


David J. Boon Philade 


rt 1902; physician to the 
Municipal Court of Er on the staffs of the Epi 
Hospital of emorial Hos- 
pital ; died February 11, aged on of cerebral 


Pa. ; Jefferson Medi- 
of Philadelphia, 1899; member of the 


the staff 
of the Montgomery Hospital, where he died March 3. — 
of cancer of the pelvis. 

Harry Patrick Bowen, W ; Milwaukee Medi- 
cal CoBege,, 1910; member of the American — Association; 
councilor of the First irst District of the Medical Society of Wis- 

consin; postmaster of Watertown; died February 13, aged 66, 


of 
Lucian Loring Brock @ Washington C. H., Ohio; yer 
Medical College, Columbus, 1903; past president of the F 
County Medical Society; died in the Mount Carmel Hospital, 
ee ee aged 67, of cerebral hemorrhage. 
11 University of the 
City at ut Kew York Medical Department, 1889; served in France 
during World War I; for many years affliated with the Veterans 
in the Mount * Hospital February 


Donald Andrew 
louisville School of Medicine, 
Medical Association; past 
Medical Society ; county . officer ; 


n York; Regia Universita di Napoli 
Facolta di di Medicina e Chirurgia, Italy, 1901; died February 2, 
aged 71, of arteriosclerotic heart di 
r ont.; Jefferson Medical 
hemorrhage and ension. 
Elisabeth Dornbush-McComb Colwell, Pitts- 
burgh; Woman's Medical College of Pennsylvania, Philadelphia, 
1901; died recently, aged 67, of coronary occlusion. 
Claude Milton In.: National Medical 
University member of the American M 


U. Veterans i 

cers 17, aged 62, of congestive heart failure. 
Maurice John Couret © New Orleans; Medical Department 

of Tulane ye of Louisiana, New Orleans, 1896 ; specialist 

certified by the American Board of Pathology; at one time on 

the faculty of his alma mater; member of the American Socicty 
Clinical Pathologists ; served as president of the Association 

of Pathologists : for many years on the staff of the 


Hotel Dieu; served overseas during World War I; died 
February 4, aged 72, of bronchogenic carcinoma. 

William H. Crane, Philade eet Ce of Penns ivania 
Department of Medicine, Phi “Err ; died in the Miseri 
cordia Hospital February 7, aged 78, of cerebral 


Joseph Francis Crofton, St. Joseph, Mich.; Northwestern 
University Medical School, 1914; served — orld 
War I; formerly city whip why F 4, aged 
68, of coronary thrombosis. 

Edgar D. Cummins, Lincoln, Neb. ; Omaha Medical 
former! 


diabetes mellitus and cerebral thrombosis. 


Society North 1 4 Inc.; on the 
safls of the Columbia Hospital ad the Mother Cabrini Hospital, 
where he died F aged 80, of coronary thrombosis. 

Samuel Middleton de Loffre @ Lieutenant Caen, U. S. 
Army, retired ; University oi 
cine, Philadelphia, 1899; entered the U. > A : rose 
through the ranks and on May’ 1917 promoted to 
lieutenant colonel; retired on Dec. 1917 for disabili — 
line of duty: irom Jan. 1918 to 
15, 1919; died in Fort Jay, N. Y., June 7, 1944, aged 69. of 
heart disease. 


path University 

edical isville, 5. member of the American 
Medical Association ; served as president of the state bank and 
of the library board ; on the staff of the Mary Sherman Hospital 
in February 10, aged 69, of nephritis. 

Selim Hanna Dik, Syracuse, N. Y.; Columbia University 
College of Physicians and Surgeons, New York, 1909; at vari- 
ous times affiliated with the Mount Sinai Hospital in New York, 
the Brooklyn Hospital, Meyer Memorial Hospital in Buffalo, 

N. Adam Hospital in Perrysburg, Broadacres Sanatorium 

n Utica and the Onondaga Sanatorium, where he died Dec. 29, 

the 


Lawerence Hilton Dunham, Scottsbluff, Neb.; Creighton 
yore ming School of Medicine, Omaha, 1928; member 
merican Medical Association; died in Albion, Wyo., March 
aged 46, in an airplane crash. 
Fred J. Edmonds, Evanston, III.; Cleveland University of 
Medicine and Surgery, 1897; died February 24, aged 71, of 
cerebral hemorrhage and arteriosclerosis. 


al one time ainitated wi 1 

2 
Medical Association; for many years vice president of the board 
Mo.; University of 
of the American 
the Newton County 
lieutenant, medical 


A. 
a. .. D. Ferguson, ; University of ay iles Ambrose McGrane, Troy, N. V.; Albany Medical 
nia Department of Medicine, 1888. Cole 1903; member of American Medi Association ; 
the American Medical Association; died in the Temple Univer- served the staffs of the Leonard and Samaritan hospitals ; 


4 Hospital recently, aged 80, of arteriosclerosis. 


saac Edward N. I.: Island 
Hospital, Brooklyn, ; member mericam 
Medical Association: served as ry of the internal medi- 


cine department, New Jersey-Delaware Recruiting and Induction 
District; affiliated with the Essex Mountain Sanatorium in 


Isracl Hospital and 
Sanitarium in Brown Mills; Ged owed 65. 
arteriosclerotic heart disease. 

ew Y and 
oxpital Medical College, New York, 1909: member 
of the American Medical Association; died recently, aged 0. 


1929; specialist certihed by the American Board of Ophthal- 
mology of 

and ( the American Medical Association ; 
assistant clinical lmology at his alma matct ; 


Medical Association 
St Francis Fiecphal: died in February, aged 64, of 


of the liver. 
Charles Everett Hilla @ Natick, Mass.; Dertmouth Medi- 
cal School, Hanover, N. H., 1901; on the staff of the Leonard 


of Medicine, 1898; died im the 
2. aged 72. of duodenal ulecr 
w Kidwell, Puchle, Colo.; Missoari 
of diverticulosis of the 
Henry Pender Ledford @ Wichita Falls, Texas: Lincoln 
University M 


of the Texas Pediatric Society; member 
cited for bravery and meritorious service dusing World War 1 
. February 21, aged 58, of 


coronary thr 
o ysicians a department, 

umbia College, New York, 
of Surxeom secretary and past president of the Seneca County 
Medical Society; past president of the Seventh District of the 
Medical Society of the State of New Vork; served during 
World War I; lieutenant colonel, medical reserve not 
on active duty; died in the Clifton Springs (N Y) Santovium 
February 25, aged 76, of coronary thrombosis. 
Bellevue ital Aer 1904 ; m 
the Doctors Hospital February 18, aged 72, of coronary thrombe- 
sis and cerebral embolism. 

P. Lynam, ; Rush Medical 22 

1900; served on the s of the Garfield Park 


Mooney Sr., Statesboro, 
Medical College, 1898; served during World War 1; member of 
the Southeastern Surgical Congress; fellow of the American 


Reginald Munson, Linden, Va.; 
Medical Department, Washington, D. C. I: 

American Medical Association; died Dec. 29, 1946, aged 
Walter Norem. Murirecsboro, Ten: i 
ville (Ky.) School of Medicine, 


AF in P 
cal corps, } of the United States, on Now. 30, 1942: 
terminated Jan. g. 1946; on the staff of the Rutherford ficetaals 
died February 21. aged 37, of coronary occlusion. 


Prank Hiram Colton, Calif.; Boston University 
— See member of the American Medical 
Association; died Dec 


ed T ary II. aged 69, ot cerebra rhage. 
Burt Allen Marquand, New Philadelphia, Ohio; Ohio 
Medical University, Columbus, 1902; member of the American 
Medical Association ; county health commissioner ; served during 
Work! War I: om the staff of the Union Hospital in Dover, 
; where be died February WM. aged 72, of intestinal obstruction. 
— — James Thomas Merwin, Athens, Ohio; Starling Medical 
College, Columbus, 1895; served during World War I; affiliated 
with the Sheltering Arms and Athens State hospitals; died 
Dec. 15, 1946, aged M., of coronary thrombosis. 
Arthur Jamieson Mitchell, New York; Eclectic Medical 
ag 0 
Leonard Goodr Wasi on, DD. C.; George 

Washington cal Colicge of Philadelphia, 1907; affiliated with the Altooua 
om the stafis of the University, Garfield Memorial, Episcopal r 
Eye, Ear, Nose and Threat and Gallinger hospitals; died Feb- College of Surgeons; on the staff of the Bulloch County Hos- 
ruary N. aged 44; of cerebral hemorrhage. pital ; past president of the Chamber of Commerce and the 

Elbert Goolsby @ Paria, Texas: University of Tennessce Rotary Club; died in a hospital at Savannah Dec. 12, 1946, aged 
Medical Department, Nashville, 1906; past president of the 7I. of bronchogenic carcivoma of the right upper lung. 
Lamar County Medical Society; served as health officer of James Milton Moore, Spring Hill, Kan. ; College of Physi- 
Paris; examini physician for Sclective Service in Lamar cians and Surgeons, Medical Department of Kansas City Uni- 
County during World War II; local surgeon for the Texas versity, Kansas City, 1900; member of the American Metal 
and Pacific and the Santa Fe railroads; member of the staff of | Assocgation; served during World War I. died in the Bethany 
St. Joseph's Hospital for many years; on the board of the Hospital Kansas City, February 6, aged 76, of mitral imsuffici- 
Lamar County Hospital; died recently, aged 66, of coromary ex. ascites and prostatic enlargement 
occ heston. ity 

John Edward Hamner Sr. @ Petersburg, Va.; Medical of the 
College of Virginia, Richmond, 1916: served during World War aa 
I; chief surgeon for the McKendree (W. Va.) Hospital and Lansis- 
pany’ at N. Var: died in the Melical Collewe of Wire — 
pany at Rainelle, W. Va.; died in t edica “ge ir- — Mad atme 
ginia Hospital, Richmond, Febrrary 24, aged $4, following an 
operation for gastric ulcer. 

Elliott Tate Heckart, Topeka, Kan.; Kansas Medical Col- 
lege, Medical Department of Washbarn Col T . 1908; 

he staff of 
carcinoma 

s Prancis Quinn, New York; Yale University School 
died February 23, aged 77, of coronary occlusion. , James 900 1 

George Hunter ® (Nie City; | „ — Medi- of — Mow Haven, Conn., 1900; died January 31, aged 70, 
merly city and county bealth uffcer: died in the Oklahoma City. Brad Rainwater, Dandridge, (licensed in Tennessee 
General Hospital February & aged 65, of tuberculosis, in 1889); died February 25, aged 86, of carcinoma of the 

rving alo; University of Raffalo School 

— Alwanm Avery Rosenberry © Renton Harbor, Mich; Uni- 

; versity of Michigan Department of Medicine and Surgery, Aun : 

Arbor, 1909; past president of the Rerrien County Medical 
Society; served as chief of staff of the Mercy Hospital; died 
February IA aged 63. of coronary disease. 

William Thomas 
Physicians and Surgeons of Chicago, School of Medicine of the 
University of Ilhan. 1910; died January 19, aged 62, of coronary 

Ol tne American Academy © Matrics; past Occlusion. 

Clifford Green Salt. Minneapolis; University of Minnesota 
Medical School, Minneapolis, 1921; member of the American 
Medical Association; died February 12, aged 63, of coronary 
sclerosis. 

, Lewis Milward Schrader @ Kinsicy, Kan.; University of 

Louisville (Ky.) Medical Department, 1905; served during 
World War I; died in St. Anthony Hospital, Dodge City, Feb- 
ruary 18, aged . of lohar pneumonia. 

Marguerite E. Williams Scott, Philadelphia; Temple Uni- 
versity School of Medicine, Philadelphia, 1918; member of the 
American Medical Association; died in the Clement Atkinsoh 
Memorial Hospital, Coatesville, Pa, recently, aged 71, of cere- 
bral hemorrhage and hypertension. 

S. Kenosha Sessions @ Auma, II; Northwestera University 
Woman's Medical School, Chicago, 1893; an Affiliate Fellow of 
State Medical Association ; ma years superintendent of 
the Indian Girls’ Schoo? in Indianapolis; died January 27, aged 

St. Anne's hospitals; died January II. i 79. 84, of cerebral hemorrhage. 
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William T. Shepard, Palo Alto, ; the Hahnemann 
Medical College and Hospital, * ; died in Agnews 
State — 1 Agnew, January M, aged arteriosclerosis. 

dams Smith, Bay 2% 1 at one Ohio; Bellevue Hos- 
pital 1 College, New Y time associated 
with the city health in died in Spring 
field, III. January 28, aged 79, of heart disease. 

Henry David Smyser, York, Pa.; 
vania Department of Medicine, Philadelphia, 
the American Medical Association; formerly a coroner ; 


Lieut. 


Lowell, Mass.; Harvard Medi- 
Massachusetts 


Ameri 
College * cous; past president of 
District Sorgen ry! ; served as city physician and 


‘tall at 


examiner f 
staff at St John’s Hospital, where he 


DEATHS 


Luur. [ 
M. C., A. U. S., 1914- 


World wars 


Leland Herbert Tower, Grosse Pointe, Mich.; University 
of Michi Department of Medicine and Surgery, Ann Arbor, 
John W. Wade, Westville, Fla oA Eclec- 
tic Medicine and Atlanta, 17137 in Fort Walton 
Dec. 20, 1946, aged 62, of coronary occlusion. 
Albert Hamilton Ward, Paterson, N. I. Columbia Univer- 
—4 — — Physicians and Surgeons, Neu York, 1904 
American Medical Association ; 


St. r died February 10, aged 67 
thrombosis. 


John Wade Watts Colonel, U. S. Army, Chine. 
water, Fla.; Medical rtment of 


University of 


Beach, N. H.; Dartmouth 
ical School, Hanover, 190 lormerly acting assistant sur- 
geon in the U. S. Public Health ; served as health 
officer and school the ‘ 


LIAu GREENBAUM 
), U. R., 1914-1944 


Zabarenko, Pittsburgh; verde of Pittsburgh 
School of Medicine, 1910; of the American Medical 
Association; examining xamining physician for or the draft board 
I and II: died in the Magee Hospital February 


KILLED IN ACTION 
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, of coronary 
Jorman smyt LIncago; Loyota Umversity 
School of Medicine, Chicago, 1933; affiliated with the Billings reais, TAs, Medical Tid 
Memorial, St. Bernard's and St. George’s hospitals; died Febru- Advanced Course, 1935; entered the medical of the U. S. 
ary 23, aged 41, of carcinoma of the colon. Army as a major „ 1, 1920; — lieutenant 
Garner P. Spaulding @ Albion, Pa.; Cleveland Homeopathic colonel April 6, 1937 and colonel on April 6, 1943; retired June 
Medical College, 1901; died Jamsary 25, aged 75, of coronary 30, 1944 for disability in line of duty; died Ang. 19, 1946, aged 
occlusion. 6, of heart disease. 
Arthur Bruce Steele ® Santa Barbara, Calii.; Stanford 
University School of Medicine, San Francisco, 1931; served 
with the Canadian army in France during World War I; for- 
merty member of the staff of the Santa Barbara County Hospi- 
tal; president of the California Trudcau Society; died February Hospital; died in Portmout bruary J. aged 68, of carcmoma 
20, awed 49. of cerebral hemorrhage. of the lun 
— 
a 
* 
— — 
Q 509-194 
Michael Aloysius Tighe J4141ͤ Roscoe Hiram Wigner, Enid, Okla; Kansas City (Mo.) 
cal School, Boston, 1908; College of Medicine and S 1919; C of Physicians 
Medical Society; member of the House of Delegates of the 
merican 
x North 
associate 
died April 8, aged 65. 
Henry DeVries, Grand Rapids, Mich.; University of “Death March” ; killed im action in the South China sea 
Michigan Medical School, Ann Arbor, 1941; interned at Oct. 24, 1944, aged M as the result of the sinking of a 
the Dr. W. H. Groves Latter-Day Saints Hospital in Japanese ship on which he was being transported while a 
Salt Lake City; began active duty as a licutenant (jg) in prisoner of war. 
the medical corps of the U. S. Naval Reserve in August Jerome William Greenbaum, Flushing, N. Y.; New 
1942; promoted to lieutenant; killed in action June 12, York University College of Medicine, New York, 1938; 
1944, aged 35, in Biak, Dutch New Guinea while on the III ot the Witaes Fuster 
U. S. S. Kale. —— in New — 2 at the Harlem Hos- 
William DeBacker, Boulder, Colo; “University of Bellevue Hospital in New 
Colorado School of Medicine. Den 1940: the the Mount Sinai Hospital in New Vork; active 
- — edicine, . : interned at as a lieutenant (jg) in the medical corps of the U. S. Naval 
Kansas City General Hospital in Kansas City, Ma.; began Reserve on Aug. 2, 1943; later to lieutenant : 
active duty in the medical reserve corps of the U. S. Army died in the Asiatic area off Leyte Dec. 7. 1944, aged 30, of 
in August 1941; prisoner on Bataan; survived the Bataan multiple injuries. 
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Foreign Letters 
LONDON 
(From Our Regular Correspondent) 
March 22, 1947 


The National Association for the Prevention of Tuberculosis 
has arranged a Commonwealth and Empire Health and Tuber- 
culosis Conference from July 8 to 10 at the Central Hall, 
Westminster, London, S. W. 1. Delegates from twenty-three 
dominions and colonies have arranged to attend, in addition to 
visitors from many other countries, including the United States, 
France, Luxemburg and Portugal. The minister of health, 
Mr. Bevan, will speak on the first day on the National Health 
Service Act and its effect on the tuberculosis scheme. At the 
section dealing with the colonial tuberculosis services the secre- 
tary of state for the colonies, Mr. A. C. Jones, will speak. Many 
authorities from this country and overseas will participate in the 
discussions, including Dr. E. Berthelot (France), Dr. H. Corwin 
Hinshaw (Mayo Clinic), Dr. Esmond R. Long (United States), 
Dr. G. J. Wherrett (Canada), Dr. B. A. Dormer (South Africa) 
and Professor W. R. Tytler (England). Health officers and 
local government officials from all parts of Great Britain will 
attend and over 350 acceptances have already been received from 
both the medical profession and the lay public. Receptions for 
the members of the conference will be given by the Royal Society 
of Medicine and other bodies, and a number of visits and tours 
of both general and professional interest are being arranged, 
the latter being especially designed to show overseas visitors 
something of the antituberculosis work for which Britain is so 
well known. Visits have been arranged to such important insti- 
tutions as the Brompton Hospital for Diseases of the Chest, 
King Edward VII Sanatorium, Midhurst, Papworth Village 
Settlement and the Redhill Chest Clinic. 

The list of overseas representatives from twenty-seven coun- 
tries includes four physicians from Australia, five from the 
United States, three from Canada, three from the Gold Coast 
and four from South Africa. The representatives from the 
United States are Dr. II. Corwin Hinshaw (Mayo Clinic), 
Dr. René Dubos (Rockefel.cr Institute for Medical Research), 
Miss A. C. Kemp (Reading, Pa., Tuberculosis Association), 
Dr. Esmond R. Long (director, Henry Phipps Institute) and 
Dr. Henry S. Willis (Mayo Clinic). From Canada there are 
Dr. Jean Gregoire (deputy minister of health, Quebec), Dr. 
H. A. Robertson and Dr. G. J. Wherett (Canadian Tuberculosis 


Association). 
Streptomycin 


only in limited quantity. The Ministry of Health has issued a 


; about the drug at present to justify the government in making 


Rest versus Activity in the Treatment of Fractures 
In a presidential address to the Orthopedic Association Mr. 
George Perkins stated that the enormous advantages to be 
derived from activity of a fractured limb are not sufficiently 


the hand is still immobilized for fracture of 
the thumb abducted in the plane of the palm, 
instead of at right angles to it. In this faulty position the 
hand is seriously curtailed. The foot is immobilized in slight 


Thus 
with 


fibula. Postplaster swelling has disappeared from the practice 
of those who make their patients walk normally while wearing 
a plaster cast. 


Exercise for Free Jomts 

Mr. Perkins laid down the rule that all joints not immobilized 
by splintage should be moved actively by the patient. The splint 
should be shortened to the minimum, so as to free as many 
joints as possible. Longitudinal compression of the bone ends 
was the essential stimulus for bone (as opposed to fibrous tissue) 
repair. Hence the value of carly weight bearing. Most sur- 
geons would advocate it but for fear of overriding of the frag- 
ments, but Mr. Perkins's experience was that little is to be 
feared. He grants, however, that there is a danger in transverse 
fracture when the two fragments are not parallel, for a force 
not perpendicular to the line of fracture tends to angulate the 
fragments, distracting the raw bony surfaces from one another 
amd stimulating the production of fibrous tissue. 

Mr. Perkins holds that the main reason why a healthy joint 


8 


41 


‘ 
8 


an adequate number of voluntary blood donors. The theme 
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it more freely available. For instance, in a very small number 
of patients with tuberculous meningitis whose life has been pro- 
longed by the treatment there has nearly always been permanent 
serious mental derangement, blindness or deafness. 
Commonwealth and Empire Health and 
Tuberculosis Conference 
equinovarus instead of in the plantigrade position, so that there 
is great difficulty n walking. The advantages of encouraging 
activity of the limb are that rchabilitation can proceed hand in 
hand with bone repair, and the harmful effects of splintage are 
minimized. It is no longer necessary to apply an Unna's paste 
bandage after removal of a plaster for fracture of the tibia and 
power of lengthening. This can be prevented by making then 
contract and relax periodically throughout the period of immo- 
bilization. They need not be stretched to the full extent. In 
a fractured scaphoid the wrist can be immobilized for months 
without becoming stiff if the patient uses his fingers. A muscle 
under a splint will continue to act in a synergic capacity pro- 
vided one of the joints over which it spans is free E move. 
If in fractu 
are immobili 
synergically 
t the patient i 
hospitals and doctors asking any one who may have a supply knee) the s 
of the drug to send it, as it is required for a patient who is the knee does not stiffen. 
dangerously ill with tuberculous meningitis. The drug is not 
generally available in this country and is obtained from America Blood Transfusion Services 
J The Ministry of Health blood transfusion services have now 
warning on the subject, stating that trials are being carried out been operating for some time. The country is divided into 
by the Medical Research Council, and until these have been regions, each based on a university or medical school, and each 
completed it is not possible to assess the value of the drug and region has its own transfusion service which bleeds donors and 
to determine the best methods of use. The latest American supplies blood to hospitals in the area and sends a percentage 
reports are regarded as indicating that the value of streptomycin to the central laboratory in London to be made up as dried 
in tuberculosis is still unproved. While the minister of health plasma. Standardization of apparatus, methods and scope of the 
does not wish to hamper doctors and hospitals in their endeavors service is effected through regular meetings of the regional 
to obtain new drugs which may benefit their patients, he empha- _ transfusion officers at the Ministry of Health in London. Large 
sizes that streptomycin is potentially dangerous and may cause quantities of blood were collected during the war, most of it 
ill effects such as giddiness and deafness. Insufficient is known for the fighting services, and it was not difficult then to secure 
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“Give blood for the men who shed it in your defense” was 
most successful and obtained a particularly large response from 
women. Now the picture changes. The spirit of altruism, so 
evident everywhere in the days of crisis, has not been well 
replaced by one of duty or of citizenship, and the call to “Give 
blood for your neighbor” has met with an increasingly poor 
response. It may be that the average man or woman feels that 
the present situation with its austere shortages and disappoint- 
ments makes too great a demand already and that to yield up 
even a few drops of the precious stream in one's veins would 
be to invite disaster. Nevertheless blood donation remains on 
an entirely voluntary basis and no reward of money or of rations 
is offered to the donor, whose only recompense is some added 
prestige and the self satisfaction of a service done for another. 


JERUSALEM 
(From Our Regular Correspondent) 
April 8, 1947. 
The Leprosy Problem in Palestine 
During the Dermatologic Congress in Jerusalem in October 
1946 Katzenellenbogen, in commenting on the leprosy problem in 


in a London hospital in 1935, where a leprous patient was lying 
in a general ward, his bed being separated from the others cnly 
by a screen. 

In Palestine cases of lepro-y are frequently scen by dermatol- 


1 

1 


é 


i iy! 
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The Journal of the Arab Medical Association 
The Journal of the Palestine Arab Medical Association entered 
its second year in November 1946. The task before the editorial 
committee, as described in the preface to the first number of the 
second volume, concerns the most common local diseases, as 
leishmaniasis, leprosy, malaria, dengue fever and amebiasis. 
The editors state that “to an appreciable extent a primary aim 
of this journal has been upheld, viz. that of professional growth 
and a first step of bringing to all doctors all over the world a 
greater knowledge and understanding of problems of local 
disease.” Mentioned is the pan Arab medical congress at Aleppo 
in August 1945, which was attended by over 500 doctors of the 
Near East. This congress approved a resolution to the effect 
that intensive research work should be carried out in diseases 
endemic to any of the countries participating in the congress 
by medical bodies in the countries concerned. Some of the 
diseases specially carmarked for this work were the Aleppo 
button (cutaneous leishmaniasis), malaria and eye diseases. Of 
greater significance was the decision of the committee of the 
conference to establish with the aid of Arab countries modern 
Arab health centers and institutions in Palestine. A first prac- 
tical step toward this project was the immediate grant of 
£50,000. All this is heartening news to Palestine, and it is 
tangible evidence of the cooperation of Arab countries through 

their medical bodies and their special interest in Palestine. 
Medical nomenclature and terminology in the Arab language 


received particular attention. In August 1945 Sir Allan Cun- 
ningham, the high commissioner, opened the first antituberculosis 
clinic in Jaffa. 


Survival Time of Endameba Histolytica in Feces 
J. Gurevitch and J. Delightish of the bacteriologic department 
of the Hebrew University, Jerusalem, have observed that actively 


scopic examinations of each of the three portions were made at 
two to three hour intervals until no living amebas could be 


Sixteen cases of amebiasis were examined and it was learned 
that at 37 C. the amebas survived only two to four hours. At 
room temperature the survival time was found to be significantly 
longer—from five to eight hours. To this must be added two 
to three hours that elapsed before a fecal specimen reached the 
In all the portions of feces kept in the refrigerator, 
amebas were found on three consecutive examinations 
These were left in the refrigerator overnight 
and were again examined the next morning, i. ¢. after twenty- 
t this time a few living weakly motile amebas 
in 2 cases; in 5 cases rounded nonmotile amebas 


— 

Palestine, observed that the question of strict isolation of leprous 

patients has received different treatment in the past. He reported 

that a patient seen by him in Vienna in 1923 had spent a night 

in a hotel, and when this fact became known the hotel was 

ogists because of the skin manifestations. There are about 

400 persons with leprosy in Palestine, 25 of whom are living 

ee motile trophozoites of Endameba histolytica can survive up to 
eight hours in a fecal specimen left at room temperature. In 
view of the scarce and contradictory reports in the literature 
on the survival of E. histolytica outside the body, a study was 
made on the effect of heat on the amebas. A stool containing 
motile amebas was divided into three portions, one of which 
was placed in the incubator at 37 C., the second portion was left 
at room temperature 25-30 C. (in the summer months) and the 

southeast of Jerusalem, and the patient had gone to live there third portion was placed in the refrigerator at 6-8 C. Micro- 

Jerusalem Leper Home. A second patient had been living for 

a long time in Bir Ajoub, where he went on being discharged detected. 

could be detected; in 9 cases the results of the microscopic 
examinations were negative after twenty-four hours. 

There can be no doubt that the best method for the diagnosis 
of amebas is the microscopic examination of a fresh fecal spec- 
imen given by the patient at the laboratory. But on the basis of 
the present study it may be concluded that in cases of delayed 

state of health permits they prefer going to the mosques of transport of stool to the laboratory the results of the examination 
Jerusalem to offer their prayers and to beg alms. The Jerusa- are reliable enough ii performed within six to eight hours. 
lem muri.spa'ity has a budget of 1 piaster (4 cents) per head There is no advantage in keeping a specimen of feces at 37 C. 
daily. Bread is given to the patients by Moslem benevolent until it can be examined. On the contrary, in cases in which 
societies. The leprous of Bir Ajoub go voluntarily into this immediate examination cannot be made it is advisable to preserve 
isolation. the stool in the refrigerator. 


Te the Editer:—The article in Tue Jovusnat, March 15, by 
Majors Nagler and Rangel? dealing with “Peroneal Palsy 
Caused by Crossing the Legs” brings to mind an interesting 
experience while I was serving at Borden General Hospital, 
Chickasha, Okla. In mid-July 1945 the hospital neurologist and 
] were assigned to investigate an outbreak of “paralysis” im a 
German prisoner of war camp at Alva, Okla, where some 5.000 
(Germans were maintained im four compounds (one officer, two 
noncommissioned and one enlisted man). During the months 
of Tune and july about 35 cases of peroneal palsy, cleefly un- 
latesal, erupted in the officer and noncommissioned officers’ com- 
pounds but spared the enlisted one. The main distinguishing 
feature hetween these groups was the fact that the enlisted men 
worked in the camp and neighboring farms while the other 
groups were mactive. 

A constant fading was weight less rangimg irom 10 to 25 
pounds (45 to Hi Kg.) commencing several weeks prior to the 
outhecak amd imcident to a caloric reduction im diet prescribed 
by the service command However, casciul analysis of repre- 
semtative dicts fatied to reveal amy deficiencies, though the total 
deuce of vitamin deficiency was uncovered. Careful study ruled 
out such etiologic factors as hysteria, malingering, econ. 
toxins and artificial induction (by injection). Temperature 
curves, sedimentation rates, blood counts and spinal taps were 
normal 

Several patients claimed that initial manifestations were noted 
after they had maintained their legs crossed for several hours. 
This fact, together with the predisposing factors of weight loss 
and inactivity prominent in the paralyzed patients, led us to con- 
clude that the causative agent was pressure and that the epidemic 
character of the outbreak was due to the general weight loss 
commencing several weeks before the appearance di the illucss 
This is in keeping with the observations made by the authors 
and others on the relationship af crossed leg palsy to weight 
Peawe MD. Brooklyn. 


THE PHYSICIAN AS ADMINISTRATOR 

lo the Editer - Two alternatives are recagnized in the matter 
of who, if any one, should be director of a possible division af 
the government concerned with health and its ramifications: 
(J) a medical man or (2) a layman As to the department 
While prior to 1906 the duties of this agenry were periormed 
whike u was a part of the Deparunent of Agriculturc, running 
back to Civil War times, it became a potent institution for rec- 
bution m 1907. Harvey M Wiley was an aggressive member 
of the feed and drug group, begiaming wm the capacity of chict 
chemist in 1883 and ending this service im 1912 

Se the founding of the American Medical Association in 
W. u has been interested in quality of drugs and during the 
lifetione of wry father, a member from 1875 to 1990, the Associa- 
tion became more and more identified) with the nature of thera- 
peutic agents. ht was ture that much of the burden of the 
pharmacentical work fell to members of that vocation. Since 
1828, ben with the work of Lyman Spalding, to the present 
time, pharmacy and medicine have gone hand in hand with a 
healthy rivalry between them, as may exist now im the matter 
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* M. A. 
ay 10, 1947 
of who should direct a general group entrusted with safety in 
food and drug production. However this may be, the great 
advance made im regulation of drug and food commodities has 
heen made throngh the participation of the medical man. A 
chemical compound of great merit could not become useful 
an agent im maintenance of health and cure of disease without 
the imperatively necessary services of the physician. Today in 
the chermcal laboratories there are hundreds of compounds 
synthesizer im fine laboratories by expert chemists lying fallow 
because they have never been put to work by the physician, who 
alome can say whether they are justified or not. Pragmatically 
speaking, such compounds do not exist; that is, they are unrec- 
eamed. As in the Shakespearean sonnet, “Their worth 
mknown until their height be taken.” It is the physician and 
surgeon who take the height. 

Ii the physician is the sine qua non, the decision then is easy : 
He must serve to direct the work of the food and drug division. 
Frequently it is said that the doctor is a poor business man. 
Not all doctors are poor im business. Witness the medical men 
charged with the conduct of great hospitals, great humanitarian 
endeavers. like Bishop Berkeley's blackberries, the thing to + 
is to fad a good ane. 

One of the characterizations of today is the fact that men 
trained for a gives type of work are displaced by those who are 
actually novices A lawyer is made director of one of our most 


In the case of the doctor as director of « 
health program, that is quite appropriate. That is bis tier 


Wrrnurow Morse, Pn. D. New York. 
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CANCER TREATMENT BY 
AUTOVACCINATION 


Te the L= la your correspomlence of March 15 you 


A therapentx caperime mt m a can of woperable am! radio- 
reststamt oferiac cancer was pertormed at the Jewish Huspital 
m Berlin in 1930. The results were regression of the wn 


maprovement m the sulpective symytoms of the patient 


canes and remained histologically identical with the original 
tumor (ibid 60:5, 1938). 


The difference between the results of the 2 cases of Besredka 
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PERONEAL PALSY BY CROSSING 
THE LEGS 
Ss, Inve er. 
matter of le and death importuwe. A cloistered chemist & 
dragged ie hes laboratory and male presidem of a great insti- 

like to cosmment. The fisst umplantation of tumor. 
m rats whach established against that particular tumor 
was performed by me 1927 at the University Institute for Cancer 
m Berlin Eduard: Zischr. Krebsiorach 
23:¢4) 

tumes, changes m the hestalogw «trurture of the transplant and 
(Kaopt, shed 32:35) 

The experiments conducted by Besredka and Gross in 1455 
confrmed my observations m part These authors implanted 
tumor particles imtracutancensly mice and thus induced 
imm mm against the particular tumor which was used for the 
mocuiation (Besredka, X. and Gross, L.: Aun. Pasteur 
$6:402, 491, 1935). But the same authors had no success in 
treating 2 cases of breast cancer with intradermal ineculation 

and Gross, on the one hand, and my own and the 4 cases of 
Krasheninnikov, on the other hand, may perhaps be explained 
by the difference in the transplanted material. It appears that 
Resredka and Gross used material from the original tumor. 
while in my own and the 4 cases of Krasheninnikov mater 
irom metastatic lymph nodes was used. 


Vouwwr 14 
Newere 2 


If it es considered that an amubugy cxasts between the Immunity 
acquired in communicable diseases and that produced by intra- 
cutaneous implantation of tumor particles, one may feel justified 
in applying the principles of immunology to these experiments. 

It is known that certain antigens are casily unpairedl by even 
small changes in physical and chemical conditions, and so it 
may well be assumed that tumor particles taken from an old 
primary tumor may have lect completely of in part their anti- 
properties, while the relatively fresh material from a 
metastatic gland has still the full power to induce immunity. 

Needless to say, the two negative cases of Besredka and 
(russ and my own and the 4 favorable cases of Krashemanikow 
con<titate too small a group to allow an cvaluation of this 
treatment with intracatancous weplantation of the temor. Bet 
1 beheve these experiments point the way toward farther investi- 
gation of this technic on a larger scale. 


Fevare Kworr, M. D., Brooklyn. 


fetal 

It is my belicf that the fatalities can be prevented by a 
properly trained graup working as a team. Such a plan calls 
for a cesident and amistacts.§ Our men are supervised until 
they have given filty to sixty caudal ancsthesias. And once a 
caudal anesthesia is instituted the patient has in constant atten- 
dance cither an assistant resident or an intern who keeps accu- 
rate records of contractions, blood pressure and the fctal heart 
om caudal shects which are used for that purpose only. 

abo ay belici Gut ancstheem obstetric 
an obstetric procedure requiring obstetric judgmem 
. to when and ander what circumstances it should be gwen. 

OF course there is a mortality rate for dais procedure as well 
ws for any other form of anesthesia, but le migh 
enough to Warrant discontiuaig its ux 


Francis R Ixvinc, MD, Syracuse, N V. 


publihed on page 478 of Tux u. dated Oct. u 1000 
@oes not give a um picture. It is feh that your 
has gone too far. Conditions im Sweden and im the Led 


quite different ln Sweden we hawe always had 
just as we have had govermment 
and water 


do they claim, for mstance, to have solved the housing 
their very madern but rather small apartments. 
however, progressnvc thew thinkang aad release 
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be presented fairly uni enough experience is gained for a final 
judgment. 

It is true that a visit to the polyclinic in Sweden entails two 
hours of waiting, or even more in some instances. All doctors 
in Sweden have their hands full. A patient who finds the wait- 
ing too lume cam sce a doctor by appointment at his private 
practice, and the fee for this is higher bet not too high. 


costs and doctors’ fees in Sweden today. A comparison with 
costs in the United States will show a great difference all along 


I. core in wards, comtaming J to petionts, $0.50 to $1 per 


day. (The 
afl 


2. Hespital care @ room shared by two patients, per day. 


all cere, sorays, and operations of 


11713 

tj 
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AS A BLOOD COAGULANT 
To the Editor:—On January 12 I wrote you af my success- 
ful experience during the past two years using penicillin as a 


Mac im Scene (006:313 [March 21 1947) states that @ 
the Rein of these expcriments and the results outlined “there 
can be no doubt as to the accuracy and importance of the abser- 

vations first reported by Moldavsky and his associates. . . . 
it is the apimien of the present writer that, t to the chr 
Geerapeute properties af penicilie and streptcanyon and their 
tow the most stant pharmacolag ical tending 1s ther 
thromboplastic activity.” 

My experience im the use of penicillin to promote blood caag.- 
lun agrees with that of Dr. Macht. who ebscrved that among 
the casmeucrcial pemcilim: the amorphous (yellow) prudect 
the crystalier im promoting coagu- 
tation of the When these cheervations Gromer known 
to the medical profession and as the use of peniciffim as a blood! 
coagulaat becomes wedespread, the superiority di the amargho. 
(yellow) peniciffim for this purpose will also be recognized by 
other physicians. It is therefore essential Ghat the commercial 
producers af pewcallen br alerted sv that saver will comtiasr 1)). 
manuiacture of the amorphous (ycllow) The trend 
at presemt to be toward converting facilitics of manrfac- 
ture to the production of the white crystalline penicillin. 

Though the crystalline penicillin is more cihective as au am 
biotic, it is defuaitely less effective in grumating blood coagu- 
lation. This may be du % the preseace of penicillin X wiih 
the nil G wm the amorpheus prodact. 

Mont D. Periz, M. D., St. Lewis. 
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The question of medical expense ts conadered of great - 
tance m Sweden, where must people tet their living 
expenses carctully. I am appending some figures on hospital 
the Tine. Mach can be said, of course, in favor of a system 
which strives u make the best of medical care available to all. 
per day. (In some hoepitale patient 
are cupected to pay the docter a fee 
CONTINUOUS CAUDAL ANESTHESIA — 
voluntary and the decter . 
IN OBSTETRICS 
the choice bet isiti pots 
Te the Edtter:—Dr. McCormick's correspondence (Tm — 
Journat, March 15, p. 801) stressed the danger ef continuous Gime cme to three or for teers) 
caudal anesthesia in obstetrics and mentioned a number of ) physician is about double the fees at 
maternal deaths. The clinic with which 1 am associated has — —— — 1 * —— 
oue of the largest serics irom any owe clinic in the cowstry. 
e October 1942 we have used this method in 418) cases Ovvexsurc, Consul General of Sweden 
without a maternal death, There have been 3 cases of super- amend 
blood coagelant ia otolaryngelagic surgery. On January 24 
I answered the reply of Dr. Fishbein in which he expressed 
interest. A supplementary letter from me which Tut Jovnsai 
published referred to the observations of Frada, who too recog- 
nized that penicillin promotes blood coagulation. In order to 
bring the subject up to date, the following comments are added 
In conterenmg the research af Moldaveky and others Dr. Dawid 
SOCIAL MEDICINE IN SWEDEN 
providing the best of medical care for all at reasonable cast. 
Neither 
problem 
They 
by old 
The twe new giast besptal @ prolatly represent 
an expermncst to sume extewt. bet they ought to be teresting 
tse to American physicians. AN facts comeeruing them should 
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American Journal of Ophthalmology, Cincinnati 
20: 127.280 (Feb) 1947 


Ocular H of Some Nagasaki Atomic Bomb Casualties. 
T. F. Schlaege!l Jr.—p. 127. 

Corneal Lesions in Hodgkin's Disease: Report of Case. P. Matteucci. 
p. 136. 

Marcus Gunn Phenomenon: of 4 Instances and 
Consideration of Surgical —p. 143. 
Comic copy. K. A. W. Sheppard and W. J. Romejko.-p. 159 


ilicockson.—-p. 1 
1 


—p. 169 
Nutritional Retrobulbar Newritis. F. D. Carroll.—p. 172. 
Case of Splinter of in of Four Years’ Dura- 
tion. M. B. Doherty.—p. 177 

ity Patterns of White Adults with Primary Glaucoma. Helen 
L. Hibbeler.—p. 181 
Significance Action of Paredrine on Ocular Tension of Rabbits. 


that since the return of the Japanese 
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dren of cities whose public water 


dental caries. 
England, South Africa and India report similar findings. 
’ ical and animal experiments (on rats and 
hamsters) consistently support the 1 caries rela- 
tionship as disclosed by these observations. Dean 
concludes that domestic water supplies may be classified on the 
basis of dental health in those carrying naturally the optimal 
concentration of fluorine, i. e. about 1.0 part per million, no 
treatment being required; those carrying an excessive con- 
centration of fluorine iring the removal of the excess in 
order to protect the population against endemic fluorosis ; 


bring its concentration up to the optimal in order to lessen the 
amount of dental decay in the community. 

Ammonia Production in Oral Cavity.—By testing 
filtrates of Lactobacillus acidophilus, which has the ability of 
rapidly converting glucose into acid and is probably in a large 
measure responsible for this action in the saliva of caries-active 


eloped in human saliva by natural processes has 
the ability to inhibit the growth of Lactobacillus acidophilus. 


— 7 
1 


il 
+ 


Archives of 
45:1-144 (Jan.) 1947 


Effect of Obliteration of Endolymphatic Sac and Duct in Monkey. 
J. k. Lindsay.—»p. 1. 

(Lynch) and Caldwell-Luc Procedures for Chronic Sinusitis. ° in 


Gatewood.—p. 14. 
for Romevel of D. F. Proctor. 


210 222 10. 10 
content of public water supply 
dren continuously using a domestic water containing more than 

mn 1.4 parts per million of fluorine averaged 2.4 decayed, missing 

AMERICAN or filled teeth per child; 1,403 children of cities whose water 

The Association library lends periodicals to members of the Association supplies contained between 1.0 and 1.4 parts per million of 
and to individual subscribers in continental United States and Canada ffuorine showed 2.9 affected teeth per child. In the 1,140 chil- 
for a period of three days. Three journals may be borrowed at a time. eee supplies contained 0.5 to 

; T e OF ere verage of 4.2 teeth per child 

showed evidence of past or present dental caries attack, while 

in the 3,867 children of cities whose common water supplies 

2 8 yop BE 8 pod 3 for contained less than 0.5 part per million of fluorine an average 
permanent possession only from them. of 7.4 teeth per child showed evidence of having experienced 

pe those deficient in fluorine to which fluorides might be added to 

E. Schmerl.—p. 187. 

Some Methods of Lid Repair and Reconstruction: III. Socket Recon 

struction with Epidermis. S. A. Fx. p. 199. 

*Glaucoma Following Ingestion of Sulfathiazole. M. H. Fritz and 

M. Kesert...p. 197. 

prisoner of war camps most ophthalmologists in army a 
navy hospitals have seen permanent visual impairment which 
in all probability is nutritional in origin. They report 6 typical 
cases of severe ocular disability the onset of which was con- 
comitant with extreme dietary deprivation. 

Glaucoma Following Ingestion of Sulfathiasole.— Fritz 
and Kesert report the history af a weman aged 24 who came 
to the eye clinic April 11, 1945 complaining of itching, light — h ri 
sensitivity and burning of both eyes. The patient thought she reer 
was sensitive to sulfathiazole, having developed red, burning Completely 
eyes following the ingestion of sulfathiazole prescribed for a dn 
sore throat in August 1944. She had reported this to the 1 control. 
medical officer who had seen her in her unit dispensary because 
of a sore throat on April 10, 1945, but he told her to try the 
drug again. On April 13 her eyes had the typical appearance 
of acute congestive glaucoma. Tension was 80 and 60 mm. 
respectively. Treatment with physostigmine salicylate was 
instituted and was discontinued on April 18. From that date 
until her discharge on April 21 tension remained 22 mm. in 
each eye and the eyes continued to improve, until they were 
considered normal on the day of discharge. —p. W. 

— y for Oteosclerosis: Report of 123 Cases. R. L. Moorhead. 
Amer. J. of Orthodontics and Oral Surgery, St. Louis Cochicogram and Its Clinical Application: Preliminary Report. J. 
33:47-144 (Feb) 1947 Lempert, E. G. Wever and Merle Lawrence.—p. 61. 
Amino ir nati Systems - Atkineoa.—>p. 

Saliva G. Kesel, J F. O'Donnell, EK. Kirch and —ê 
a ; ' Superior Petrosal and Cav Sinus Thrombosis and Basal Petrositis 
Ammonia Production in Oral Cavity and Use of Ammoni y owed 2 — — — 4 , * 

ag Observed Sestrustive Labyrinthitis with Facial 
112 Medicine and Dentistry: I. Applications Cysts and Sinuses: Analysis of 43 Cases. L. Hubert. 
Use of Tracers im Stedy of Bones ond Testh of the Nowe. P. Popor.—p. 112 

u. Copp.—p. 109. Aerodynamics in Physiology of Upper Respiratory Tract. N. V. Peter- 
Hyperparathyroidism. F. R. Keating Jr.—p. 116. amp 16. 

Normal and Pathologic Physiology of Parathyroid Glands. F. R. Radiation in Removal of Adenoid Tissue.—Proctor says 

Renting =p. YO. that radiation therapy for the elimination of adenoids has been 

Fluorine and Dental Caries.—Epidemiologic studies of used for over twenty years. During the past three years at 
relationship between the amount of dental caries (permanent the Hagerstown Clinic 400 patients have been so treated. 
teeth) in 7,257 selected 12 to 14 year old white school children These patients received, in addition to radiation therapy, sur- 
of twenty-one cities of four of the United States and the gical treatment ef the tonsils or the adenoids when indicated 
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Bull. of the U. S. Army Med. Dept., Washington, D. C. 
7:159-246 (Feb.) 1947 


and S. 8 — . 
Food Poisoning C. K. Taylor.—p. 226. 

aye Per Clinical Psychologists. M. I. Hunt. 
v. 

Streptomycin in Brucellosis.— Pulaski and Amspacher say 
that ini „ orally or in 


Treatment streptomycin of 2 patients 
with acute brucellosis effected a prompt response, with clinical 
arrest of the disease. While still in the stage, 
the combination of streptomycin as adjuvant 
therapy for brucellosis deserves further trial. A dose of 0.5 
Gm. of streptomycin intramuscularly and 1 Gm. of sulfa- 
liazine orally every four hours for a period of two weeks or 
onger is recommended. Streptomycin alone is not recom- 
nended for the therapy of brucellosis. 


Cincinnati Journal of Medicine 
28:1-80 (Jan.) 1947 
Practical Value of Psychiatric Information. M. Levine. p. 1. 
Psychogenic Rosenbaum p. 7. 
Histamine and Headache. H. K. Moss. p. 17. 
Allergic Headache. I. H. Claybon.—p. 23. 
“Sinus Headache.” S. Seits. p. 30. 


28:81-160 (Feb) 1947 
Practical Considerations and Current Prospects. E. B. 


Cancer of Rectum. P. I. Hoxworth and N. N. Early.—p. 98. 


Hawaii Medical Journal, Honolulu 
6:151-220 (Jan.-Feb.) 1947 
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Iowa State Medical Society Journal, Des Moines 
$7:1-44 (Jan.) 1947 


Diagnosis and Treatment of Endolymphatic Hydrops (Méniére’s Disease). 
H. L. Williams.—». 1. 
Medical Management of Complications of Peptic Ulcer. W. D. Paul. 


—p. 6. 
Malaria as Postwar Problem in lowa. E. W. Paulus.—p. 12. 
Obstacles in Orthoptic Treatment of Squint. H. O. Gardner.—p. 17. 


:- (Feb) 1947 


12 


Preventive Mental Hygiene in lowa. C. J. Gamble.—p. 68. 


Journal of Medicine, New York 
85:1-140 (Jan.) 1947 
Dissociation of Antibody-Measuring Capacities 


Journal of Lab. and Clinical Medicine, St. Louis 
$2: 109-222 (Feb) 1947 


dermal Dye Discoloration, Capillary Fragility, Fasting Plasma Vitamin 
C Level and Vitamin C Saturation. A. H. Holland Jr., J. C. Can- 


Serum Proteins in Hypoproteinemia Due to Nutritional 
Martha M. Bieler, E. EK. Ecker and T. Spies.—p. 130. 
Folic Acid in Treatment of Aplastic Anemia. B. R. Gendel. 139. 
Aplastic Anemia Administration of 2122 


C. S. Vil.—p. 181. 

Hyperparathyroidism and Partial Heart Block. S. O. Waife.—p. 185. 

Sensitivity of Eberthella Typhosa to G and X. 
H. Weich and W. A. Randall.—p. 190. 

Phosphatases and Inorganic Phosphorus in Normal Human Serum. 
J. Tuba, M. Cantor and H. Siemens.—p. 194. 


(mastoidectomy or nasal operation in some instances) and local : 
treatments to the sinuses, the nose or the ears. Adenoidectomy 
is not in itself a completely satisfactory answer to the problem 
Irradiation of this tissue with radium emanation is a valuable 
adjunct to surgical removal and is often of great help by itself. 
Good results have been obtained by radium irradiation of the 
nasopharynx combined with adenoidectomy or other orthodox 
methods of treatment—or by radium irradiation alone—in the 7 a 
e 1 “ eadache from Standpoint of Otolaryngologist. H. L. Williams.—p. 45. 
respiratory tract, recurrent acute infection of the ear, chronic Myocardial Infarction and/or Fatal Coronary Disease in Young Soldiers. 
infection thma. H. B. Weinberg, L. Ochs Jr. and R. B. Chesnick.—p. 56. 
_- U Sulfonamides and Penicillin in War Surgery. W. C. Thatcher. 
reports 3 cases of myiasis ws 
— 
—p. 9. 
Centrifugation Studies on Pnaeumonia Virus of Mice: Relative Sises 
of Free and Combined Virus. E. C. Curnen, E. G. Pickels and 
F. L. Horsfall Jr.— p. 23. 
substance. The treatment of this disease has been complicated 7 — 5 * of 2 in Relation to Its State. E. C. 
by the ability of the maggots to survive in many antiseptic get of Dr on Utilization of 
solutions. The author has used a 10 per cent solution of chloro- Parenterally Administered Dog Hemoglobin: Suggestion for Designing 
form in milk as a nasal spray and removed the maggots 8 of “Ideal” Protein Digest. L. L. Miller and E. I. 
Ay — — the — — Disinfection of ‘Clouds of Meningopneumonitis and Pittacosis Viruses 
procedu maggot gradua remov i Gi . Rosebury, 6. ikley » Ge 
from the nose. Sneezing will also dislodge great numbers M. Boldt 65. 
of the larvae. There are a number of insects with a wide — on —— 1 4 14 — of — Factors 
— distribution Whose larvae may attack the human 1 421 — an > Views. c. A. Knight. 
99. 
Rapid Production of Acute Disseminated Encephalomyelitis in Rhesus 
with Adjuvants. E. A. Kabat, A. Wolf and Ada E. Bezer.—p. 117. 
Allergic Encephalomyelitis in Monkeys in Response to Injection of 
uf Use of Nitrogen Mustard in Treatment of Lymphomata. L. K. Alpert Normal Monkey Nervous Tissue. Isabel M. Morgan.—p. 131. 
*Anaphiactic Shock in Egg Sensitive Individuals Following Vaccination 
with Typhus Vaccine:* Study of Antigenic Relationship of Egg and 
Chicken Meat Antigens and Typhus Vaccine. S. F. Hampton.—p. 199. 
combination did not have demonstrable value in the treament R — 4 of Vitamin C 14 — Subjects: Studies with Intra- 
Studies on Leukocyte Granules After Staining with Sudan Black B 
and May-Grunwald Giemsa. R. N. Baillif and C. Kimbrough.—p. 155. 
Study of Sternal Marrow and Peripheral Blood of 55 Patients with 
Plasma Cell Myeloma. L. W. Diggs and Marjories S. Sirridge. 
—p. 167. 
4 of Heat and Formalin on Rh Agglutinogen. H. H. Lubinski 
and J. C. Portnuff.p. 178. 
Allergy to Typhus Vaccine in Egg Sensitive Subjects. 
Tuohy.—p. 81. anaphylactic shock following parenteral injections of typhus 
Congenital Syphilis. Ruth Wittkamper, Catherine Ludlow and P. Vande- yaccine prepared from chick embryos infected with epidemic 
pssive waster tet 
and neutralization experiments with serum from the 2 patients 
indicated a likely antigenic identity of typhus vaccine and the 
= We — advises that all candidates for typhus vaccine injections or other 
durgical Management of Bleeding Peptic Ulcer. 5 I. 101. similar chick embryo vaccines be questioned for possible egg 
r L. O. Pang. itivity and that all probable egg — s be skin 
Scope of Psychiatry. E. A. Stephens.—p. 170. tested with typhus vaccine prior to parenteral administratior 


Journal of the Mount Sinai Hospital, New York 
93:215-272 (Jan.-Feb.) 1947 

—— 1 A. Glass and J. Garlock p. 224 

Lebar Pulmonary Carcinoma. A. H. 

E. Moschcowitz. p. 2 


it 


Lites Later — to Medial O84 Age. F. D. 
Cutaneous Manifestations of Systemic Disease: II. H. T. Behrman 
and O. I. Levin. 


Journal of Nutrition, Philadelphia 


= 
— 


M 
Bicassay of Vitamin Be in Natural Materials P. 


advertised brands of butter purchased on the retail market and 
one brand purchased at a local creamery. Preliminary to and 
during the course of these assays, studies relating to methodology 
were carried out for the purpose of checking or improving 
methods of assay. Although distinct seasonal variations in the 


verage yearly vi 


Nebraska State Medical Journal, Lincoln 
32:49-88 (Feb) 1947 
S. J. Kopetzky. 
3% Management ct Cardiac Failure Among Elderly Patients 
K. Odel.—p. 6 


C. H. Waters Sr. — p. 66. 
Common Elbow Fractures. W. R. Hansa p. 67 


Classification for the the Pueumomas. C. K. Hankins.—p. 72. 
Titered Serologic Tests for Syphilis. I. O. Vose.—p. 75. 


Rhode Island Medical Journal, Providence 
30:1-80 (Jan) 1947 
4 Report of 47 Cases. J. N. Corsetlo 


21. 
with Rice Diet. F. Behrendt and A. M. 


30:81-164 (Feb) 1947 
Rhode Island's Water Pollution Problem. P. C. Cock p. 95. . 
Pediatric Problems General Practitioner. H. E. Utter.-p. 100. 
Podephyllin in Treatment of Cutaneous Vegetations. F. Ronchese. 
103. 

Progressive Deafness and Correlated Problems: What Hes 
Research Discovered and What Does the Future Promise? E. P. 
Fowler. p. 105. 
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Rocky Mountain Medical Journal, Denver 
44:1-88 (Jan.) 1947 
See T. R. Taylor.--» 19. 

Treatment of Sterility. L. W. Mason.—p. 27. 
Allergy as Related to Ear, Nose and Throat. R. I. Williams.—-p. 37. 

44:89-176 (Feb) 1947 


Changes in Precordial Elect Due to Position of Exploring 
C. T. Burnett. p. 107. 
School. V. 


South Carolina Medical Assn. Journal, Florence 
43:29-58 (Feb.) 1947 
Blakely and Julia Brunson.—p. 3 
County Medical 11 


Virginia Medical Monthly, Richmond 
74:47-96 (Feb) 1947 
Report of 3 Cases. W. C. 


r. 47 
E. Glendy.—p. 50. 
“Ratin in Treatment of Capillary Fragility: Preliminary Report. H. S. 
ass. 
Neuronurgical Complications of Injuries Head and Face J. I. 


0 R. P. Pillow, H. k. Pearsall 
of an Ophthalmologist Aboard a Hospital Ship. W. P. 


Simplified Rubin Test Technic. N. G. Patterson.-p. 84. 


Rutin in Treatment of Increased Capillary — 
Rutin, a flavonal glucoside, is a constituent of many plants, 
including buckwheat, forsythia, tobacco, garden rue, violets and 
elder flowers. Ziass reviews observations on 13 patients who 
were selected from a total of 60. Only patients who showed an 
increased or borderline capillary fragility were chosen for rutin 
therapy. The usual dose was 20 mg. orally three times a day. 
Eight of the 13 patients had considerable hypertension. It was 
found that rutin restores increased capillary fragility to normal. 
One of 2 patients who were treated with thiocyanate 
developed increased capillary fragility, but rutin restored the 
fragility to normal. The use of thiocyanate in the treatment of 
hypertensive arteriosclerotic heart disease is dangerous once the 
patient has an increased capillary fragility. The drug is appar- 
ently harmless if the capillary fragility remains normal. Once 
the capillary fragility is returned to normal with rutin, thio- 
cyanate can be used as an adjunct indefinitely without increasing 
the fragility. Rutin may prove a valuable drug in preventing 
cerebral vascular accidents and insidious The blood 


pressure was only slightly lowered in 3 of 10 hypertensive 
patients who received rutin on account of increased capillary 
fragility, but the retinal hemorrhages of 3 out of 4 patients sub- 
sided under treatment with rutin. 


West Virginia Medical Journal, Charleston 
43:1-56 (Jan) 1947 


—p. 12. 
D. Sam. p. 16. 

ei Thoracic Pertaining Principally 
losis. K. M. Davis p. 18. 


43:57-92 (Feb) 1947 
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of it. A suggested initial testing strength is a 1: 100 dilution 
of the vaccine using approximately 0.02 cc. volume. Since 
influenza virus vaccine (types a and b) is prepared from infected 
chick embryos, it is suggested that the same precautions be 
taken with thir vaccine. 
Puncture. S. H. Dressler and H. M. Maier.—p. 122. 
Functional Uterine Bleeding. R. J. Crossen.—p. 125. 
Phosphorus in Poultry Nutrition: III. Relationship Between Source 
of Vitamin D and Utilization of Cereal Phosphorus by the Poult. 
Ek. P. Singsen, I. D. Matterson and H. M. Scott.—p. 153. 
Effects of Dietary Zine Deficiency in the Mouse. H. G. Day and 
anche K. Skidmore.-—p. 27. 
*Seasonal Variations in Vitamin A and Carotene Content of Retail 
Butters. I. A. Ellenberger, N. B. Guerrant and O. B. Fardig.—p. 39. 
Absorption and Storage of Vitamin A in Liver of Rat. Janet M. Lem 
ley, R. A. Brown, O. D. Bird and A. D. Emmett.—p. 83. 
Studies in Amino Acid Utilization. I. K. Frazier, R. W. Wissler, 
C. H. Steffee, R. I. Woolridge and P. R. Cannon p. 65. 
Relative Activity of Tocopherols in Curing Muscular Dystrophy in 
Rabbits. K. I. Hove and PF. I. Harris. p. 95. 
Absorption of Radicactive Iron by Children 7 to 10 Years of Age. Diabetic Aci 
md others p. 107. and H. B. 
S. Sarma, E. K. Experiences 
MeGuire.—p. 72. 
Seasonal Variations in Vitamin A and Carotene Content tel Sympathoblastoma (Neuroblastoma): | Report of 2 Cases 
: with Necropsies and Review of Literature. P. N. Davis. p. 76. 
of Butters.—In the course of a two year period more than Persistently Seronegative Reaction for Syphilis in Chronic Brucellosis. 
and his associates. These samples represented five nationally 
retail market in Pennsylvania were noted, there was no indica- 
tion that any one brand of butter was constantly higher or 
constantly lower than other brands with respect to either vitamin 
A or carotene. With few exceptions the vitamin A content 
of butter was found to exceed the carotene content (in terms 
of both weight of material present and international unit equiva- 
lent) at all seasons of the year and also showed less seasonal 
Some Phases of Tuberculosis Control. J. I. Patterson. p. 1. 
Tuberculosis Case Finding Program. R. L. Smith.—p. 3. 
Vocational Rehabilitation for the Tuberculous. K. M. Ashworth.—p. . 
Prima L. Knapp. 
Some of the Late Clinical Aspects of Campaign Acquired Tropical 
2»„„„ 
Treatment of Hypertension 
Burgess.p. 25. 
Public Health Aspects of Rheumatic Fever, Including Present Status of 
Organized Efforts to Control Its Effects. G. M. Wheatley.—p. 57. 
Review of Vaginal Smear Method for Early Diagnosis of Cancer: 
Report of Cases. G. W. McClure.——p. 66. 
Physiology of Respiratory Diseases. A. C. Ivy.—p. 71. 
Cancer Control in West Virginia. PF. R. Gerhardt.—p. 76. 
Roentgen Sickness Controlled with Pancreatin. W. A. Quimby.—p. 80. 


British Medical Journal, London 
1:169-208 (Feb. 1) 1947 
Gravid Uterus. H. H. F. Barns.—p. 169. 
Amebiasis. D 


4214 


— . 1 
209-244 (Feb. 8) 1947 


N 4 1 Wright.—p. 209 


Adrenalectomy Disorder. E. C. Dax, E. J. k. Smith and 
F. Reitman.—p. 215 
*Neurologic Complications in Atypical Pneumonia. J. MacDonald Holmes. 
18 


garments and ward linen were treated with technical white oil, 
and the floor of the main ward was oiled. In the unoiled ward 


and complication rates were The oiling methods were 
successful in suppressing dust borne bacteria. This was shown 
by the fact that the mean total bacterial count was reduce. 
when compared with the count for the unoiled ward, by 92.3 per 
cent during bed making and by 79.1 per cent during sweeping 
The cross infection rate among 186 measles patients nursed in 
the unoiled ward was 12.4 per cent and among 190 patients in the 
oiled ward 20.5 per cent. These cross infections appeared to be 
due to contact rather than to air borne infection. The fact that 
unoiled ward was unexplained. rate due to 
oi otorrhea due to cross infection occurred among 


Edinburgh Medical Journal 


CURRENT MEDICAL LITERATURE 


If left alone, some of them may shrink and 
but the natural method of cure is by secondary infection. At the 
Royal Infirmary of Edinburgh about 78 cases are seen annually 
in an average of 39,000 skin cases. M 
is due to infection of the epithelial cells of the skin with a 
filtrable virus elementary body. This virus elementary body is 


3 2 


disease is often spread 


the 
Journal of Tropical Medicine and Hygiene, London | 
$0:21-42 (Feb) 1947 
Etiology of Tropical Ulcers in Somalis. A. D. Charters.—p. 22. 


S Antimony Concentration and Urinaty Excretion in 
Man During Therapy with Organic Antimony Compounds. A. Gell- 
horn, II. M. Rose and J. T. Culbertson.—p. 27 

Field Tests on Some Pyrethrum i-M 


— 2 — The patients were 
asymptomatic but microfilarie were easily demonstrable in the 
peripheral blood. The following antimony compounds were 
administered by intravenous injection: lithium antimony thio- 
malate (anthiomaline), potassium antimony tartrate (tartar 
emetic), antimony-bis-catechol disulfonate (Fuadin), N-glucoside 
of stibanilic acid (Neostam), diethyl amino ethanol of sodium 
antimony gluconate (Stibanose) and a brand of ethylstibamine 


Presse Médicale, Paris 


Pancreatitis and Diabetes Mellitus.—Pavel reports 2 


cases of diabetes mellitus are reported in which this disease 
occurred after an attack of catarrhal jaundice. One case of tem- 
porary glycosuria and 1 case of diabetes mellitus after scarlet 
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FOREIGN 
An asterisk (°) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 
commonly known as the “mol- 
i : an be established by microscopic 
ah — in Treatment of Purulent Meningitis. J. A. Nissim. ing ¢s ishments. The to 
— 2 We — 1 3 squeeze out the contents of each lesion and insert a drop of 
Pseudomonas Pyocyanea Meningitis Following Spinal Anesthesia. C. A. — Usually 
ee one application will cure a lesion of ordinary size, leaving no 
scar. Early minute lesions can be cured by simply touching 
t 
Deficiency Diseases in Reoccupied Hong Kong. Lydia Fehily.—p. 220. 
Dust Control in Measles Wards: Sulfadiazine Pro- 
phylaxis.—Begg and his associates report an investigation into — — 
the control of dust borne hemolytic streptococci in two nei nere 
measles wards. In one, the oiled ward, all bed clothes, patients’ Antimony Compounds.—Gellhorn and his associates deter- 
sampled for total bacteria and for hemolytic streptococci during 
bed making and sweeping, and the streptococcic cross infection 
ayvcos WII were optal ia 
midpoint and at the end of the therapeutic course.. The highest 
antimony concentrations were attained in the plasma of patients 
receiving Neostibosan; much lower plasma antimony concen- 
trations were observed in persons receiving Neostam, and only 
traces could be detected following the injection of Stibanose 
and all the tervalent antimony compounds. Neostibosan seems 
to be the chemotherapeutic agent of choice against antimony 
susceptible parasites which are present in the blood stream. The 
the total of 376 patients nursed in the two wards. In order to “ary excretion of Neostibosan and Fuadin antimony was 
evaluate p Hasta ers bre of streptococcic cross infection in determined in 5 patients and it was found that the quinquevalent 
measles, a third study ward was set up. The complete absence 2 of Neostibosan is excreted to * far gremter extent 
of complications attributable to streptococcic cross infection in than is en . —— of Fuadin. This shows the 
the sulfadiazine ward and the low bacteriologic cross infection fett dnn O° terva compounds compared to quinqueva- 
rate justify a further attempt to evaluate the question of sulfon- ; 
amide prophylaxis in measles —ö—— 
Neurologic Complications in Atypical Pneumonia.— $5:37-48 (Jan. 18) 1947 
Holmes describes 6 cases in which symptoms of severe spinal Vasoconstrictor Substances in Blood of Patients with Arterial Hyper- 
and cerebral lesions occurred in association with pulmonary — Studied by Blood Transfusion. Riser, Becq and Dardenne. 
— "Role ot Medea Pancreatitis in Etiology of Diabetes Mellitus. I. Pavel. 
clinical picture was variable, it was in cach case suggestive of a Asphyxia: Statistical Study. P. Genaud.—p. 39. 
virus infection of the nervous system. A review of the literature Torheit Sulfathiazole, R. Eyckmans.-p. 41. 
suggests that the nervous system is rarely involved in atypical R 
pneumonia but that when this does occur the tendency is toward cases of diabetes mellitus m Dboys ag al Ww 
complete recovery without sequelae. and mother respectively had mumps three and two years previ- 
ously and had lived with them in the same apartment. Three 
$3:657-728 (Dec.) 1946 
— — pny 671. fever are also reported. A pronouced diastasuria was observed in 
High Blood Pressure. J. G. M. Mamilton.—p. 683. convalescents after pneumonia. In contrast to the opinion of 
High Blood Pressure. A. T. B. Dickson.—-p. 688, other workers in diabetes, pancreatotropic infection is to be 
Molluscum Contagiosum.—According to Low, molluscum considered as an etiologic factor in diabetes mellitus. The 
contagiosum is a raised solid hemispherical projection of the infection may be the primary and direct cause of diabetes mellitus 
same color as the normal skin or slightly redder. The center of or a secondary cause in a patient with hereditary disposition, er 
each lesion usually shows a small depression. The lesion begins it may be a predisposing factor in the presence of other factors 
as a minute pin point elevation and grows slowly till it reaches such as overfeeding, hyperfunction of pituitary or pancreatitis. 
the size of a large pea. The incubation period varies from one Glutting on a diet rich in sugar is contraindicated during con- 
to six months. The lesions may persist for weeks or months. valescence following these types of infection. 


Wiener klinische Wochenschrift, Vienna 
$8:17-32 (Jan. 17) 1947. Partial Index 


H. Heidler.—p. 24. 
Electricity Accomplish in Treatment of Paralysis? 


contraindication to total extirpation of the stomach. Among the 
89 patients on whom he this operation there were 
62 over 50 years of age, which is a much higher percentage of 


a prospect of cure. Of Finsterer's 89 patients 54, 


Maandschrift voor Kindergeneeskunde, Leyden 
14:329-358 (Nov.) 1946 
Immunization Against Whooping Cough and Measles. S. van Creveld. 


of Rh positive blood had a favorable result in the first infant, 
autoagglutination subsiding after five days. In 2 infants whose 
serums held anti-Rh agglutinins the same therapy could not be 
applied, as all available Kh positive donors showed agglutina- 
tion of their erythrocytes. Agglutination tests should always 
be performed before transfusion, especially when using Rh posi- 


Nederlandsch Tijdschrift v. Geneeskunde, Amsterdam 
90: 1871-1910 (Dec. 14) 1946" 
“Causes of Hemoptysis. J. C. Gerrits.-p. 1884. 

Distribution of Methyl Alcohol Throughout the Body. J. C. de Jong 

and R. van Dam. p. 1889. 

Causes of Hemoptysis.—Gerrits says that, of the 2,322 
patients who visited the outpatient department of his clinic in 
the years between 1941 and 1946, 192, or 8 per cent, came on 
Besides pulmonary tuberculosis, chronic 
tracheobronchitis was an important etiologic factor. Chronic 
tracheitis with accompanying hemopytsis was especially 
during the influenza epidemic in the winter of 1945-1946. 


Acta Ophthalmologica, Copenhagen . 
24:225-336 (No. 3) 1946. Partial Index 


pseudoglaucoma. He thinks that glau- 
coma and pseudoglaucoma are one and the same disease. 


CURRENT MEDICAL LITERATURE 


were admitted to the Frederiksberg Hospital, a rather large 
number had eye symptoms. Of the 37 patients presenting symp- 


i of 
the eye specialist was diplopia or, in a few cases, dimmed vision 
or flickering before the eyes. Double vision was constant or 
periodic in most cases. Paresis of the eye muscles was found 
in only 10 of the 20 patients who complained of double vision 
or dimmed vision. In 3 patients diplopia was one of the primary 


symptoms; in most of the others the eye symptoms appeared 
between the fourth and the eleventh day. All the ocular symp- 
toms disappear completely or almost without special 
treatment in patients who survive the 


Nordisk Medicin, 
32: 2615-2674 (Nov. 1946. Partial Index 
E. Snorrason.—p. 2619. 


Polyarthritis in Climacterium. 
E. O. Exrebo- Knudsen —p. 2621 


Norsk Magasin for Legevidenskapen 


200 Patiems Treated with Thoraccasty 
und.—p. 
A. Bruusgaard.—_p. 2644. 
Hygiea 


United States. E. Severin.—p. 


pleuris 
years after treatment 132 are well, in 11 (7.7 per cent) pulmo- 
nary tuberculosis developed and 4 (2.8 per cent) have died. 
would have been useless, while in 3 it might 


vent shrinkage. It seems rational to treat by continued pneumo- 
thorax all cases of pleurisy with infiltration on the pleurisy side 
and those with tubercle bacilli in the sputum without demon- 
strable infiltration on the opposite side. 


Cirrhosis of Liver and Its Relation to Acute Epidemic 
Hepatitis.— Wang found fully developed cirrhosis of the liver 
in 447 cases out of 18,952 necropsies from 1929 to 1945. Fifty- 
two cases followed hepatitis, 10 after an interval, 42 directly. 
In the latter the cirrhosis is attributed to the hepatitis. While 
during the first fifteen years the disease occurred in 10 men and 
12 women, in the last two years 3 men and 17 women were 
affected, with incredibly rapid development of the symptoms of 
cirrhosis. The increased incidence of cirrhosis of the liver due 

from 


to hepatitis and the preference for women also reported 
Denmark unexplained. 


214 —„-— 10 1949 
Kindt and Knudtzon found that during the extensive epidemic 
Carcinoma. II. Finsterer.—p. 17. 
Is Retroflexion 
What Does BY toms of the brain stem, 23 had eye symptoms. In 20 of the 
J. Kowarschik.--p. 27. 
Results of Total Extirpation of Stomach.—Finsterer 
extirpation of the stomach not only the entire organ but also 
A direct anastomosis can be made between the esophagus and the 
jejunum. This extensive resection is justified in spite of a 
relatively high mortality rate because it is the only method with . 
per cent, died within the first three and a half months after 
operation. By improvement in the surgical technic and by 
changing the indication during the operation, when it is dis- 
covered that the carcinoma has extended to the pancreas, liver 
or colon, the mortality rate has in recent years been reduced to J 
less than 50 per cent. The surviving patients demonstrate that 2 1 1 —4 ith Pneumo- 
the removal of the entire stomach is tolerated by the organism ran! A. Jervell a - Estre.—p. . 
and is not necessarily followed by severe anemia. 2 rr — — After-Exam- 
*Cirrhosis of Liver and Its Relation to Acute i ic H i 
—p. 329. 
*Characteristics of Blood in 3 Cases of Icterus Gravis. A. van Westrienen 
22 
Blood Characteristics in Icterus Oravis.— Van Wes- 
trienen and Sprangers encountered difficulties in the treatment Pneumothoraz in Exudative Pleurisy.— Of 143 patients 
— 
— — — — — 
. pneumothorax treatment in their material would not have been 
tive donors. justifiable. 
Primary Exudative Pleurisy.—Tuberculosis developed in 
17 of 138 patients with primary exudative pleurisy treated in 
pleurisy seem at present to be considerably lower than reported 
earlier in the literautre. Most of the cases of tuberculosis and 
deaths from tuberculosis occurred in the years immediately after 
the pleurisy. Pulmonary tuberculosis was equally frequent on 
the side affected by the pleurisy and the opposite side. Mor- 
bidity and mortality were greater after bilateral than after 
unilateral pleurisy. In cases with demonstrable pulmonary infil- 
tration or hilus adenitis the morbidity was quadrupled, in the 
cases with demonstrable infiltration the mortality likewise. 
. Early drainage of the exudate with replacement of the exudate 
Enucleattiom. Preliminary Report. —p. 225. 
»Study in Pseudoglaucoma: (Glaucoma Without Hypertension). H. 
Sjogren.—-p. 239. 
*Eye Symptoms in Poliomyelitis Anterior Acuta. P. Kindt and K. Knudt- 
m. p. 195. 
Pseudoglaucoma (Glaucoma Without Hypertension).— 
According to Sjögren, pseudoglaucoma or glaucoma without 
hypertension is characterized by the typical symptoms of chronic 
glaucoma but with the difference that the cardinal symptom, 
increased intraocular pressure, is not present. The author cites 
facts which indicate that it is absurd to draw a dividing line 
at 30 mm. intraocular pressure, thereby creating two separate 
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10, 


and child, a two week training effort at bladder control involv- 


omission of the names of Minot and of Spies in the bibliography 
There 


of 
will be a valuable addition to the hematologist's library. 


fessors of medicine one professor of 

universities in this country. An advantage of a series of this 
kind is that the books are brought up to date annually and they 
can therefore be kept at convenient size. This volume has five 
parts, on infectious diseases, diseases of the chest, diseases of 
the blood and blood forming organs, diseases of the heart and 
blood vessels, and diseases of the digestive system and metabo- 
lism. At the beginning of the chapters on diseases the heart 


Myasthenia Gravis. By lr. Adalberto R. Gott. 
— 11 Cloth. Gratis. Pp. 


Translated by Georgi- 
112, with 10 iustrations. 
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D., F.RS., essor „ y me, ing attention to ion every twenty minutes. i- 
Matioure Lectures 145 under ihe 
2 ay ~ pio Cn Sem. — to give — spontancity and freedom of action too much in spheres 
Price, 78. &. ee. Melbourne r raduate Committee. other than the urinary and gastrointestinal system. The author 
— is incautious and incorrect in some statements, as “Stealing is 

It is a pleasure to find a professional scientist who has a2 normal until puberty” (p. 448). This may or may not be true; 
sense for the meaning of his science. It is an error to believe stealing in prepubescent children may be a symptom of serious 
that this is common. Professor Burnet goes a long way toward conflict and deep deprivation. “Children with no early sex 
conveying the conviction that he is one of them. curiosity have eventually the most satisfactory marital life” 

In a small volume containing lectures he gave in 1945 at the (p. 496). This is an unjustified statement. All children have 
University of Sydney (Australia) he has ranged his way of a certain amount of sex curiosity, which may be more or less, 
looking at and of apprehending the problems to which under- or even rather completely repressed. Clinical experience indi- 
standing infectious diseases gives rise with men like Theobald cates that those with greatest repression are likely to have con- 
Smith. For scientists of this rank it is important to become siderable difficulties in later sexual adjustments. The indicated 
clear on the place which the agents of such diseases occupy in deficiencies with respect to the psychologic care of the infant 
the scheme of natural things Nor does he, or they, forget the and child, which could be serious in relation to some children, 
significance of human physiology in conceptions of infection. are regrettable in view of the sound scholarship and scientific 
It is refreshing furthermore to observe his management of the reliability otherwise indicated in the book. Illustrations are 
tools of his trade, as is indicated in his reference to statistics, helpful and relieving in a text a bit too crowded for reading 
to ecology, to natural history, to the status of medical intelli- comfort. 
gence regarding the meaning of the clinical study of diseases. 1 2 

Besides general considerations, he discusses in five additional perrata, clinico medico della 
lectures diphtheria, poliomyelitis, rheumatic fever and virus  asistente della Clinica medica universitaria di Pavia. Fabrikoid. Pp. 751. 
infections of the respiratory system together with related dis- ‘ith 295 iMlustrations. Socteta editrice libraria, Milan, 1946. 
eases and subjects suggested by them. His analyses include the This book, which reflects the extensive exptrience of the 
mechanism of infectivity, the infectious process itself, the resis- authors, covers practically all aspects of hematology. Many 
tance of hosts, the changing degree of virulence of infecting features of the European literature which have been neglected 
agents and the rational basis of treatment. in some of the recent American textbooks are emphasized. 

Professor Burnet has accustomed medical scientists to expect There are a number of references to American work, but the 
learning and imaginative insight from him. These lectures con- — 
tinue to encourage that expectation. 

Manvel of Agptied Nutrition, The Johas Nespitel. Second 
edition. Paper. Pp 103. Dietary Department, The Johns Hopkins 
Hospital, Baltimore, 1946. for two 

Here is a practical guide that should interest all those con- — v 1: 
cerned with the feeding of hospitalized patients. The subject quite extensive. ta on techmc, including sternal mar- 1947 
is pertinent and worthy of special attention if patients are o ton examination and splenic puncture, are given in detail. There 
benef by the application of the science of foods and nutrition, is Iiberal se of pictures, with wome unusually fine colored 

oe 

— Commitee plates and text figures. Because of this and the — 
Hospital, this manual is a concise, authoritative presentation of 141 

the routine dietary procedures as practiced in that institution 

The material is presented in digest form. It demonstrates The 1946 Year Geek of General Medicine, August, 1945—Juse, 1946. 
clearly how so-called special dicts are, for the most part, modi- aue by George F. Dick, M.D., and others. Fabrikoid. Price, $3.75 
fications of the normal diet. Attention is given to many special S., ( S. 
diets and dict modifications, as for example the diet in preg- 
nancy and in lactation, which incidentally seems to be in need This volume is one of thirteen comprising the Practical Medi- 
of greater emphasis with a view to improving the health of ‘ime Series of Year Books. The period covered in this volume 
the mother and the possibility of decreasing the death rate in #5 from August 1945 to June 1946. The editors are five pro- 
the first month of life. The book is adequately documented. 

It contains carefully chosen supplementary material and a useful 

appendix. It is a small, pocket size, paper covered volume, 

Grewiag Superior Children. By I. Newton Kugelmass, Mb, Ph.D., 

Se.D., Attending Pediatrician, Downtown Hospital and Heckscher Institute, 
New York. Second edition. Cloth. Price, $5. Pp. 590, with Mustrations. 
D. Appleton-Century (o., 35 West 32d St.. New York 1, 1946. 

This is the seventh printing of a work originally issued ten PDF 
1 Lewis, who for many years was the dean of cardiology. 
superior methods of care, with individualization in keeping with 
ͤ um 
rounded consideration of physical, intellectual, emotional and ves., Baltimore . 1046. 
social aspects of the child's development and of his training When the Spanish edition of this book was reveiwed in 
needs is essayed. Feeding schedules at various ages, special Tue Journat, July 14, 1945, the desirability of an English 
diets, details and specific instructions in habit training are given. translation was mentioned. This has been done, so that the book 
The implications of personal relationships in the personality is available to a larger audience than was formerly the case. 
development of the child are discussed. Reviewing this book lt is the most extensive treatise on myasthenia gravis published 
after a lapse of some years, one is again impressed with the in recent times. The number of cases is relatively small but 
fact that the author's own excellent thesis is not always ade- they are well reported. There is an adequate history of the 
quately supported by his outlook and practices as detailed in the development of our knowledge of the disease. A chapter on 
text. Early “conditioning” is overemphasized in training, with pathologic physiology, published in collaboration with Alfredo 
advocacy of too early and too rigid methods, e. g. in bowel and Lanari, an investigator who has worked both in this country 
bladder training. One would question seriously, for both mother and in Buenos Aires, adds greatly to the value of the book. 
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